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PUBLIC    HEALTH  SECTION. 

Prefatory  Statement. 

THE  PRESENT  POSITION. 

as  Secretary  to  the  Poor  Law  Ccnrrnrss^n      //j- Chadw,  k^.n^l  ^3^ 
p'■:MrHS*twe:sfa:;rSeraf•^^:lst  prominent  and  pre^ 
nil  Pnori  aw  reforms  "  the  means  of  averting  the  charges  on  the  Poor  Rates 
licr.re  caused  b??ui^       by  which  contagion  is  generated,  and  persons  are 
TedW  to  de  L^^^      From  this  impulse  sprang  the  four  great  Reports  of 

Toor  Law  Commission  on  the  Sanitary  Condition  of  ^"^^^^^ 
tion  (iSa2)  the  Royal  Commission  on  the  Health  of  Towns 
RenW  if  NuisanJes  Act  of  1846,  and  the  Public  H-hh  ^f  x^,^^^^ 

To-day  it  is  officially  estimated  that  from  one-third  to  one-half  of  al  Publ  c 
expenditure  in  relief  of  destitution  is  due  to  sickness-one-seventh  of  it,  indeed,  to 
tuberculosis  alone. 

(i)  The  Law. 

So  far  as  the  law  is  concerned,  very  extensive  powers  are  now  given  for  the 
prevention  of  disease.    By  the  Public  Health  Act  of  1875  (for  London  the 
Public  Health  Act  of  1891),  together  with  the  Acts  amending  the  same-sadly 
LedLTy  the  way^  an  early  codification-Parliament  has  made  it  everywhere 
Xatory  for  a  periodical  inspection  of  the  whole  district  to  be  made,  in  order 
th  t^no  Unhealthy  conditions  may  be  suffered  to  exist;  for  whatever  sewers  and 
house-drains  are  necessary  to  be  compulsorily  and  universally  provided  and  kept 
in  a  proper  state;  for  every  dwelling  to  be  properly  constructed,  not  over-crowded 
and  kept  without  any  nuisance  injurious  to  health;  for  the  universal  provision 
of  at  least  a  minimum  of  sanitary  accommodation,  to  be  kept  in  good  order; 
for  a  proper  water  supply  to  every  dwelling  wherever  this  is  reasonably 
practicable;  for  systematic  collective  arrangements  to  be  made  for  the  remova 
of  house  refuse  and  filth,  and  the  cleansing  and  disinfecting  of  any  dwellings 
found  to  be  in  an  unwholesome  state;  for  the  insistence  upon  special  require- 
ments to  prevent  disease  with  regard  to  all  underground  dwellings  common 
lodging-houses,  houses  let  in  tenements,  factories  and  workshops,  bakeries  and 
slaughterhouses,  and  all  unhealthy  trades;  and  for  steps  to  be  taken  to_  prevent 
the  continuance  anywhere  or  under  any  circumstances  of  any  nuisance  injurious 
to  health.    Wide  powers  of  inspection  and  enforcement  of  sanitary  conditions 
are  given  with  regard  to  meat,  milk,  and  other  food,  and  the  places  where  it 
is  dealt  with,  and  for  the  making  of  bye-laws  imposing  sanitary  regulations 
upon  the  whole  population.    Food  is  inspected  at  its  source  by  Local  Sanitary 
Authorities,  and  at  its  port  of  entry  by  Port  Authorities;  in  its  distribution  by 
Local  Sanitary  Authorities  and  Police.    Births  and  infancy  are  looked  after 
by  Local  Sanitary  Authorities  under  the  Midwives  Act  and  by  Health  Visitors; 
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brlt'H'^°°       ^^"'f  r  Authorities;  and  hcMth  in  factories  and  workshops 
by  the  Home  Office  and  Local  Sanitary  Authorities.    Extensive  powers  a^e 
g  ven  for  the  provision,  at  the  public  expense  and  for  common  use,Tsewers 
pavements  water  supply,  hghtmg,  cleansing  and  scavenging  of  every  description 
pubhc  baths  and  washhouses,  parks  and  open  spaces,  playgroun'ds,  nXs' 
Z^ZTr  Tr""'        -"^  conveniences,  ambulances,  disinfection  places,' 
hospitals  (including  out-patients'  departments  or  dispensaries)  for  any  or  al 
diseases,  and  even  (but  only  temporarily)  a  supply  of  medicine  and  medical 
assistance  for  the  poorer  inhabitants. 

1  Po"^^'"      '^Sards  Scotland  are  contained  in  the  Public  Health  (Scot- 

land) Act,  1897,  and  the  Burgh  Police  (Scotland)  Acts,  1892  and  1903 

bo  far  as  general  words  can  go  in  statutory  form,  the  powers  available  to 
prevent  the  occurrence  of  disease,  and  to  deal  with  it  effectively  when  it  does 
occur  appear  to  be  ample.  But  experience  proves  them  to  fall  short,  in  this  or 
that  detail,  at  many  points.  Much  of  what  is  merely  optional  is  not  put  in 
torce.  Even  what  is  nominally  obligatory  and  compulsory  is,  here  and  there 
not  in  existence.  ' 


(ii)  The  Authorities. 

Everywhere,  in  England  and  Wales,  the  Authority  for  putting  the  law  in 
force  is  a  Council  directly  elected  by  the  ratepayers  of  its  district  (including 
women  householders),  either  annually  by  thirds,  or  triennially  e7i  bloc.  This 
elected  Council,  referred  to  as  the  Local  Health  Authority,  is,  in  all  the  seventy- 
six  "  County  Boroughs  "  the  entirely  autonomous  County  Borough  Council.  In 
London,  the  Public  Health  powers  are  shared  between  (a)  the  London  County 
Council,  (b)  the  Metropolitan  Asylums  Board,  which  is  essentially  a  Public 
Health  Authority,  and  (c)  the  City  Corporation  and  the  twenty-eight  Metro- 
politan Borough  Councils.     Outside  London  and  the  County  Boroughs  the 
County  Council  has  now  certain  responsibilities  and  powers  with  regard  to  the 
health  of  the  whole  county.    But,  subject  to  a  supervision  by  the  County  Council 
— which  is,  notwithstanding  the  provisions  of  the  Housing  and  Town  Planning 
Act  of  1910,  still  somewhat  vaguely  defined — the  Local  Health  Authority  is 
the  Council  of  either  («)  the  Non-County  Borough,  (b)  the  Urban  District,  or 
(c)  the  Rural  District.    The  members  of  the  Rural  District  Council  are  also 
ex-o^cio  Guardians  of  the  Poor  for  the  Poor  Law  Union  in  which  the  Rural 
District  is  situated,  but  the  two  bodies  are  entirely  distinct.    In  the  service  of 
every  Local  Health  Authority  (including  now  every  County)  there  must  be 
a  qualified  Medical  Officer  of  Health,  with  whatever  sanitary  and  administrative 
staff  is  necessary.    The  Local  Health  Authorities  receive  practically  no  Grant 
in  Aid  from  the  Exchequer,  and  are  responsible  to  no  Minister  of  Health,  though 
their  work  is  more  or  less  supervised  by  the  four  or  five  separate  Divisions  of 
the  Local  Government  Board  which  deal  with  the  subject. 

In  Scotland,  the  Local  Authorities,  for  the  purposes  of  the  administration  of 
the  Public  Health  Acts,  are  in  Counties  (exclusive  of  Burghs)  the  County  Council 
where  the  County  is  not  divided  into  districts,  the  District  Committee  where  the 
County  is  divided  into  districts,  and  in  Burghs  the  Town  Council.  There  are 
8  Counties  not  divided  into  districts,  99  District  Committees,  and  206  Burghs — 
making  a  total  of  313  Local  Authorities  for  5,000,000  of  people.  Each  of 
these  Local  Authorities  has  a  Medical  Officer  of  Health  and  a  Sanitary  Inspector, 
and  the  Medical  Officer  of  Health  must  possess  a  diploma  in  sanitary  science, 
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ur        l.h  or  Sf-ite  medicine    An  important  fact  is  that  no  Medical  Officer 
rf"o'r'^nty  iTspecL  can  ^erLoved  from  office  except  by  or  with 

which  they  f -^Vd'lr^cS;  a^ 
':rSn^:Tled^  OffiC^^^^^  Inspe-or  as  their  Medical 

Sffice  of  Health  and  Sanitary  Inspector  respectively.   Uniformity  of  adm,n:s^^^^^^^ 
tion  throughout  the  County  is  thus,  to  a  great  -^-^^  In  aldit  on 

two  Counties  have  combined  to  appoint  the  same  Medical  Officer,  in  addition 
dmost  all  the  Local  Authorities  have  appointed  a  Veterinary  Surgeon  for  he 
nurpo  es  of  meat  inspection  and  the  inspection  of  cattle  in  dairies.  With  the 
e3tbn  of  a  contribution  to  the  salaries  of  Medical  Officers  and  Sanitary 
mpec  o^.  Local  Authorities  receive  no  Grant  in  Aid  from  the  Exchequer.  Their 
woTk  s  more  or  less  supervised  by  the  Local  Government  Board  of  Scotland 
which  (unlike  that  of  England)  is  a  real  Board  composed  °f  ^^e  Secretary  for 
Scotland,  the  Solicitor-General  for  Scotland,  and  the  Under-Secretary  for  Scot- 
land as  ex-officio  members,  and  three  appointed  members,  viz.,  a  vice-president, 
a  lea:al  member,  and  a  medical  member.  ,  ,      .  i 

In  many  towns  in  England,  and  in  a  few  in  Scotland  more  or  less  elaborately 
organised  voluntary  agencies,  working  in  conjunction  with  the  Medical  Officer  of 
Health  exist.  Over  240  towns  have  Health  Visitors  (see  Return  m/ra)  or 
Health  Societies  in  active  work,  visiting  (a)  all  notified  births,  (^.)  sometimes  also 
houses  where  deaths  are  notified,  and  (c)  following  up  cases  discharged  from 
hospital  or  specially  reported.  There  are  a  few  "  Schools  for  Mothers,  whilst 
some  of  the  voluntary  nursing  associations  and  "  Nursery  School  '  societies  act 
under  the  Medical  Officer  of  Health. 

(iii)  The  Facts. 

No  general  survey  of  the  Public  Health  service  exists,  and  such  a  survey  is 
badly  needed.    The  1,800  separate  Local  Health  Authorities  in  England,  and 
the  313  in  Scotland— which  are,  under  the  Statutes,  jointly  responsible  for  pre- 
venting disease,  and  therefore  for  keeping  the  whole  population  in  health— vary 
indefinitely  in  their  activity.    In  some  districts  almost  the  only  sign  of  a  Public 
Health  service  is  the  payment  of  an  annual  fee  of  ten  or  twenty  guineas  to  a 
local  medical  practitioner  to  walk  through  the  part  of  Medical  Officer  of  Health, 
and  a  corresponding  fee  (in  England  and  Wales)  to  the  Poor  Law  Relieving 
Officer  to  pretend  to  be  Inspector  of  Nuisances;  and  the  whole  Public  Health 
expenditure  of  a  Rural  District  Council  responsible  for  the  good  health  of  tens 
of  thousands  of  people  may  (in  England)  not  exceed  a  hundred  pounds.    At  the 
other  end  of  the  scale  stand  cities  like  Liverpool  and  Manchester,  where  the 
Town  Council  provides  elaborate  drainage  systems,  water  supply,  parks  and 
open  spaces,  baths  and  washhouses,  workmen's  dwellings,  and  municipal  hospitals, 
whilst  the  Public  Health  Department  is  a  highly  organised  and  all-pervading 
influence,  maintaining  a  vigilant  supervision  of  the  sanitary  condition  of  the  dwell- 
ings, the  streets,  the  work-places,  and  the  food  supply;  and  carrying  on  a  persistent 
campaign,  not  only  against  the  ordinary  notifiable  zymotic  diseases,  but  also 
against  infantile  mortality,  tuberculosis,  measles,  whooping-cough,  and  the  minor 
ailments  of  children  at  school.     We  know  that  the  1,800  Local  Sanitary 
Authorities  of  England  and  Wales,  together  with  the  County  Councils,  have 
among  them  about  1,500  Medical  Officers  of  Health,  and  that  out  of  these,  about 
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Ir^eM^h'^Z  ^'^''"""^^  ^"^'^^'■'^        ^he  County  Boroughs) 

the  Ltnl  He.  ti  A  ^r''-  P"^^^^  practitioners  to  whom 

tne  l.ocal  Health  Authority  pays  a  stipend  of  from  £-1  to  £-10  per  annum 

know  that  out  of  these  1,800  Local  Health  Auth^rkies  onlv  about  voA  h 
any  sort  of  hospital  provision  of  their  own  for  iSus  iseases     nH  V 
uncertam  how  many  of  the  x,:oo  without  hospital  accoZo  al  c  n^ff^^^^^^^^^^^^ 
w7v        T  f  "^^'"^"^"^■^h  more  energetic  or  more  provident  ndghbout 
We  know  that  the  700  municipal  hospitals  have  over  25,000  beds,  or  m!re  thin 
those  provided  m  all  the  endowed  or  voluntary  hospitals  put  toge  her-^hlt  thev 
must  receive  about  100,000  patients  a  year;  thL  (as'they  Ln  le|a l  y  ^ro""  e  for 
all  diseases,  infectious  or  not)  they  are  here  and  there  widening  the  scope  o 
their  work,  admitting  patients  suffering  from  accidents,  from  tuberculosis  from 
measles,  from  whooping-cough,  and  so  on;  and  that  they  are  beginning  to  open 
out-patients   departments  or  dispensaries  (for  tuberculosis,  for  ringworm  for 
various  skin  affections,  etc.).  &        ,  lui 

In  Scotland  also  there  is  no  survey  of  Public  Health  available.    We  know  that 
the  313  Local  Authorities  have  among  them  about  1 20  Medical  Officers  of  Health 
Ut  these,  about  40  devote  all  their  time  to  their  duties,  whilst  about  80  are 
engaged  in  private  practice  and  receive  salaries  varying  from  £1  zs  to  £200 
With  but  one  or  two  exceptions,  every  Local  Authority  in  Scotland  is  provided 
with  hospital  accommodation  for  cases  of  infectious  disease.    As  already  stated, 
the  work  of  the  Local  Authorities  is  more  or  less  supervised  by  the  Local 
Government  Board  for  Scotland;  but,  with  a  staff  of  only  two  Medical  Inspectors 
an  adequate  systematic  survey  of  the  Public  Health  service  is  impossible;  and  it 
has  been  revealed  by  evidence  that  in  many  places— notably  in  the  Hebrides  and 
in  the  Highlands,  but  also  in  some  of  the  Lowland  districts — the  provision  for 
the  prevention  of  disease  is  little  more  than  nominal,  whilst  the  percentage  of 
uncertified  deaths  is  large. 

HEALTH  VISITORS:  RETURNS  MADE  IN  FEBRUARY,   191 1. 


Salaried  Health  Visitors 

For  195  different  Localities  ...  ...  ...  ^71 


Health  Visitors  paid  entirely  out  of  rates       ...           ...  350 

„  „     paid  partly  out  of  rates  and  partly  by 

philanthropic  Institutions              ...  38 

„           „     paid  entirely  by  philanthropic  Institutions  83 

Voluntary  Health  Visitors 

Worlcing  in  46  different  Towns     ...            ...           ...  964 


Total  Salaried  and  Voluntary  Health  Visitors    ...  '435 


First  Day,  Tuesday,  May  30th. 

MORNING  SESSION. 

(Joint  Meeting  with  the  Education  Section) 

The  chair  was  occupied  by  the  President  of  the  Public  Health 
Section,  Sir  T.  Clifford  Allbutt,  K.C.B.  The  subject  discussed  was 
The  Medical  Inspection  of  School  Children.  The  following 
papers  were  taken  : — 

I,— Pressing  Administrative  Problems  of  Medical  Inspection. 

By  the  Right  Hon.  Henry  Hobhouse,  Chairman  of  the  Somerset 
County  Council. 

2— Some  Administrative  Details  of  Medical  Inspection. 

By  Dr.  E.  W.  Hope,  Medical  Officer  of  Health,  Liverpool,  and  Dr.  A.  A. 
MussEN,  Assistant  Medical  Officer  of  Health,  Liverpool. 


Pressing  Administrative  Problems  of  Medical 

Inspection. 

By  The  Right  Hon.  Henry  Hobhouse. 
(Chairman  of  the  Somerset  County  Council) 

1.  By  a  single  clause  in  the  Education  Act  of  1907  the  local  authorities 
superintending  our  elementary  schools  were  entrusted  for  the  first  time  with 
the  supervision  of  the  health  of  the  children  in  those  schools.  Medical  inspection 
became  compulsory,  and  was  to  be  carried  out  by  the  direction  of  a  central 
authority  but  at  the  cost  of  the  local  rates.  Up  to  the  present  time  no  Government 
grant  has  been  given  in  respect  of  medical  inspection.  Considering  that  in  many 
localities  there  was  no  demand  for  such  inspection,  and  that  the  end  in  view  was 
rather  a  national  than  a  local  one,  it  is  not.  surprising  that  many  County  and 
Borough  authorities  have  been  slow  to  carry  out  the  provisions  of  the  Act.  It 
has  taken  several  years'  pressure  on  the  part  of  the  Board  of  Education  to  bring 
the  great  majority  into  line.  Their  task  would  have  been  far  easier  had  not  the 
Treasury  persistently  declined  to  give  any  grant  in  aid  for  efficient  inspection. 

2.  The  after-treatment  of  children  inspected  and  found  to  be  diseased  or 
defective  was  not  a  duty  imposed  upon  local  authorities  by  the  Act,  but  they 
were  empowered  to  make  such  arrangements  as  might  be  sanctioned  by  the  Board 
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express  provision  wL  tade  in  XlTfrt^^^^^  ''^'^  ^'"^  ^ 

voluntary  agencies  and  the  nVn.  .  /  u  ^"^""'■^gement  of  assistance  by 
agencies.^  iCSdectof  orP.H  of  the  public  authority  with  voluntary 
unsystematic  action  o    h"  local  a  ,7' V    "  "'^"^^  P^^^^^  -d 

answer  to  the  objections  raised  to  what  might  be  called  a  "  soclSc  "  poL  I 
™ay  be  pomted  out  (i)  that  in  country'  districts  the  expenditure  o£  ilv 

Z/.tr^""'  ^^^^P^  P^^h^P^       ^-berculosis  and  dental  treatm  n[ 

and  (2)  that  1  a  proper  system  of  administration  is  adopted  it  may  tend  toTnc"ease 
rather  than  dimmish  the  parents'  sense  of  responsibility.    It  is  to  be  fea  ed  h 
a  present  many  parents  do  not  recognise,  or  at  any  rL  ^ill  not  perform  the 

themllot  ^'''""'^  '^^^^^^^^  ^-^h,  or  throats.  Some 

them  do  not  even  think  it  necessary  to  keep  their  children  clean,  though  they 

Zn  e  T  f T""^  ^^^'^^"^  g°  -^hout  proper 'food.  Vany 

people,  therefore  who  are  in  no  way  "  Socialists"  would  regard  the  treatment 
of  the_  defects  of  children  by  public  authorities  as  far  mofe  legitimate  Than 
supplying  them  with  food  or  clothing.  Moreover,  it  is  to  be  remembered  that 
certain  defects,  especially  short  sight,  are  often  developed,  or  even  caused,  by  long 
hours  of  compulsory  attendance  at  school. 

4.  If,  however,  the  local  authority  undertakes  supervision  of  the  children's 
health,  it  must  be  armed  with  proper  powers  of  requiring  parents  to  perform  their 
share  in  the  task  so  far  as  their  abilities  extend.  At  present  there  is  no  law 
requiring  parents  to  submit  their  children  to  medical  inspection,  nor  has  it  been 
made  directly  an  offence  for  a  parent  to  send  a  child  to  school  in  such  a  condition 
as  to  be  likely  to  cause  injury  to  other  children.  Both  these  enactments  are 
required  to  supplement  the  very  useful  provisions  of  the  Children  Act,  and  to 
relieve  the  local  authorities  from  the  apparent  absurdity  of  summoning  children 
for  non-attendance  at  school  after  they  have  expressly  prohibited  rhem  from 
coming  there. 

5.  In  order  to  assist  the  poorest  class  of  parents  to  perform  these  duties,  the 
local  authority  ought  to  make  proper  arrangements  for  cleansing  the  children  and 
for  providing  them  with  spectacles  and  necessary  medical  apparatus  at  reasonable 
rates.  This  has  been  done  already  by  many  authorities — e.g.,  the  Somerset 
County  Council,  having  made  large  contracts,  can  supply  spectacles  of  any  kind 
(including  case)  for  2s.  6d.  apiece.  Where  the  sums  are  small  they  ought  as  a 
general  rule,  to  be  paid  by  the  parent,  but  in  cases  of  proved  poverty,  local 
committees  should  have  power  to  recommend  payment  of  the  whole  or  part  of 
the  cost  out  of  tlie  rates.  This  would  be  the  more  necessary  in  the  case  of 
trusses  or  expensive  medical  apparatus.* 

6.  On  the  difficult  question  of  co-operation  between  the  public  authorities  and 
the  hospitals  I  can  only  briefly  touch.    It  would  obviously  be  unwise  and 

*  In  Somerset,  during  the  year  1910,  out  of  1,360  children  supplied  with  spectacles  in  only  26  casea 
■was  the  cost  defrayed  wholly  or  partly  by  the  County  Funds. 
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•   1  .  c«f  nn  <:rhnnl  cHnics  everywhere  without  regard  to  the  facilities 
r  =  ^  rZ^^^  in  Zny  districts  there  has,  unfortunately 
o  fTb  en  a  reluctance  on  the  part  of  the  hospital  authorities,  mainly  for 
profession.?  reasons,  to  receive  fees  or  subsidies  from  the  public  authorities  for  th 
tretrnt^  o^  elementary  school  children.    It  is  hoped  that  these  diftculties  w  11 
^removed  in  future  by  a  re-organisation  of  the  present  hospital  system  wh  ch 
wil   secure  proper  payment  for  the  hospital  staff,  and  a  scale  of  charges  for 
rr  atme  u  graduated'  'cording  to  the  means  of  the  patient.    These  reforms  can 
however,  hardly  be  initiated  except  by  the  heads  of  the  medical  profession  and 
will  take  some  time  to  carry  through.    Meanwhile,  a  modus  vwendz  might  be 
adopted  by  the  local  hospitals  consenting  to  receive  contributions  out  of  the 
rates  for  the  treatment  of  the  children  of  the  poor. 

7  The  question  of  systematic  dental  treatment  is  a  formidable  one,  owmg  to 
the  widespread  nature  of  the  evil  and  the  expense  involved  in  dealing  with  it, 
especially  among  scattered  populations;  yet  it  will  have  to  be  faced  if  we  are 
to  secure  a  strong  and  healthy  race  in  the  future.  A  good  deal  can  be  done  in 
the  way  of  prevention  by  the  public  authorities  at  very  little  cost.  In  sonie 
counties  already,  large  contracts  have  been  made  for  supplying  cheap  tooth- 
brushes to  the  scholars,  and  instruction  is  given  in  the  schools  as  to  the  use  of 
them.  Besides  this  instruction,  lessons  in  hygiene  might  well  be  given  explaining 
the  importance  of  a  wholesome  dietary  for  the  preservation  of  the  teeth.  As 
regards  curative  treatment,  it  may  be  hoped  that  when  the  parents  are  once 
convinced  of  the  necessity  of  careful  attention  to  the  teeth  in  early  life,  sufficient 
voluntary  contributions  will  in  many  places  be  forthcoming,  with  the  aid  of  local 
charities  and  the  parents'  payments,  to  justify  the  school  authority  in  employing 
one  or  more  school  dentists. 

8.  There  remains  the  still  more  serious  question  of  mental  defects.  Many  of 
these  are  irremediable  even  after  the  most  expensive  training.  Even  where  they 
can  be  modified  by  special  treatment  the  public  authority  naturally  shrinks  from 
spending  large  sums  of  the  ratepayers'  money  on  the  least  profitable  portion  of 
the  population.  This  is  especially  felt  in  country  districts  where  the  children 
have  to  be  boarded  out  at  special  schools.  Proper  dealing  with  feeble-minded 
children  has  hitherto  been  impossible,  owing  to  the  absence  of  power  to  retain 
them  in  institutions  after  the  age  of  sixteen.  We  are  probably  all  agreed  that 
this  question  deserves  the  early  attention  of  Parliament. 

9.  As  regards  the  machinery  of  administration,  it  is  impossible  for  local 
authorities  in  large  districts  to  attend  themselves  to  the  details  of  after-treatment. 
There  should  consequently  be  Children's  Care  Committees  established  every- 
where for  large  single  schools  or  groups  of  small  schools.  However  helpful  the 
teachers  may  be  in  the  work  of  medical  inspection,  it  is  neither  wise  nor  fair  to 
over-task  them  with  the  care  of  the  children's  health. 

10.  It  is  a  question  of  some  importance  out  of  what  rate  the  cost  of  inspection 
and  after-treatment  should  be  paid.  Hitherto  its  expense  has  been  charged  on 
the  Education  Rate,  which  is  already  over-burdened  in  many  ways.  If  we  are 
not  to  discourage  improvements  in  education,  it  would  be  wise  in  any  readjustment 
of  taxation  to  put  the  cost  of  attending  to  the  children's  health,  so  far  as  it  is 
not  borne  by  the  National  Exchequer,  on  the  general  County  or  Borough  Rate. 
As  a  corollary  to  this  charge  it  will  probably  be  found  desirable  for  the  county  or 
borough  to  refer  the  matters  in  question  to  a  Joint  Committee  composed  partly 
of  members  of  the  Education  Committee  and  partly  of  members  of  the  Health 
Committee. 
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Some  Administrative  Details  of  Medical  Inspection. 

By  Dr.  E.  W  Hope  (Medical  Officer  of  Health)   and         A    A  M 
(Assistant  Medical  Officer  of  Heai^)  llve^poct 

'^^^^::f^:^^^.t^^"-      ^---S  »e„tio„  on  par. 

Other  Chan-table  or  rate-aided  centrf  °' 

It  has  been  found  convenient  in  Liverpool  to  associate  the  Medical  Inspection 
School  Chddren  with  the  Medical  Officer  of  Health's  Department  and  to 
place  the  administration  under  the  control  of  the  Medical  Office^  ofSth  An 
immediate  outcome  of  this  is  that  a  member  of  the  large  female  staff  o7  h  Heak^ 
Department  is  placed  at  the  disposal  of  each  of  the  four  Medical  Inspectors 

The  arrangements  by  which,  with  the  consent  of  the  Health  Committee  the 
female  Sanitary  Inspectors  have  regularly  assisted  the  School  Medical  Officers 
at  the  schools  have  been  continued  during  the  last  two  years. 

The  city  has  been  divided  into  eighteen  districts,  and  the  Female  Inspector 
X^V'^'^^  to  each  district  has  been  placed  at  the  disposal  of  the  School 
Medical  Officers  whilst  they  have  been  inspecting  schools  in  her  district.  These 
othcers  It  will  be  appreciated,  are  absolutely  distinct  from  the  School  Nurse 
whose  duties  are  entirely  apart.  The  Female  Inspector  follows  the  children  to 
their  homes  whenever  necessary,  and  the  large  number  of  visits  to  the  homes 
resulting  from  the  inspections  at  the  schools,  has  contributed  in  no  small  degree 
to  a  higher  level  of  cleanliness  and  parental  attention— more  appreciable  to  those 
who  are  working  constantly  at  the  schools  than  to  those  who  have  only  statistics 
placed  before  them. 

The  work  of  the  Female  Inspectors  in  relation  to  school  children  during  the 
last  year  may  be  classified  under  the  following  heads  :  — 

(i)  Assisting  the  School  Medical  Officers  at  the  schools  and  'nvestigating 
the  condition  of  the  23,000  (approximately)  cases  at  the  routine  inspections 
and  of  certain  special  cases  as  to  cleanliness,  etc. 

(ii)  Visiting  the  homes  of  children  who  at  the  inspections  are  found  to  be 
verminous  or  dirty,  or  who  are  reported  by  the  School  Nurses  as  persistently 
neglected.  During  1910  special  visits  were  paid  to  5,110  children  at  their 
homes  on  account  of  verminous  conditions,  and  to  3,909  for  other  conditions 
of  neglect. 

(iii)  At  intervals  these  inspectors  pay  visits  to  the  schools  in  order  to  see 
in  school  the  children  just  referred  to  for  the  purpose  of  noting  improvement; 
they  also  see  otlier  children  whom  the  teachers  are  anxious  for  xhem  rn 
inspect. 

(iv)  In  860  instances  the  Inspectors  paid  visits  to  the  parents  at  the  request 
of  the  School  Medical  Officers,  to  urge  the  necessity  of  paying  attention  to 
various  defects  or  for  the  purpose  of  giving  advice  to  the  parents. 
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(v)  Visits  were  paid  to  the  homes  of  13,716  school  children  suffering  from 
various  communicable  conditions,  including  ringworm,  itch,  ophthalmia,  and 
impetigo.  These  visits  are  part  of  their  routine  duties  as  Sanitary  Inspectors, 
and  are  paid  for  the  purpose  of  urging  the  parents  to  obtain  treatment. 

(vi)  It  was  found  necessary  to  revisit  the  homes  of  4,714  children,  chiefly 
cases  of  verminous  or  otherwise  neglected  children  who  had  relapsed  after 
a  preliminary  improvement. 

(vii)  During  last  year  the  Inspectors  served  notices  upon  the  parents  of 
dirty  or  verminous  children,  either  under  the  Liverpool  General  Powers 
Act  or  under  Section  122  of  the  Children  Act,  and  1,556  children  were 
removed  by  these  Inspectors  from  the  schools  for  the  purpose  of  being 
cleansed  under  these  sections  at  the  disinfecting  station. 

The  disinfecting  stations  alluded  to  are  those  belonging  to  the  Health  Com- 
mittee, and  although  they  are  not  perhaps  as  well  equipped  as  might  be  desired, 
they  at  all  events,  pending  additions,  do  supply  an  extremely  useful  help  in 
dealing  with  such  verminous  children  as  may  be  found.  Whilst  the  children 
are  being  washed  by  a  female  ofKcer  appointed  by  the  Health  Committee,  the 
clothing  can  be  disinfected  in  the  immediately  adjacent  disinfector.  A  difficulty 
which  has  to  be  met  is  that  arising  from  the  circumstance  that  many  of  the 
schools  attended  by  the  poorer  children  are  a  very  considerable  distance  away  from 
the  cleansing  stations. 

With  reference  to  the  powers  to  inspect  children  in  school,  I  have  delegated 
the  authority  under  the  Children  Act,  Section  122,  to  all  of  the  female  staff, 
to  each  of  the  School  Nurses,  and  to  a  considerable  number  of  teachers  who 
have  asked  for  it,  and  who  use  it  with  immense  benefit  and  to  the  interest  of  the 
school. 

The  work  of  the  School  Nurses  is  carried  out  by  an  arrangement  with  the 
Queen  Victoria  Nursing  Association,  under  which,  for  an  annual  payment  of 
£280,  the  services  of  four  nurses  are  placed  at  the  disposal  of  the  Committee 
during  school  hours.  The  nurses  act  under  the  control  of  the  Medical  Inspection 
Sub-Committee,  and  under  the  supervision  of  the  Medical  Officer  of  Health. 
Their  duties  comprise  the  following  :  — 

(1)  At  each  school  at  which  she  may  attend,  a  nurse  will  examine  all  such 
children  as,  in  the  opinion  of  the  head  teacher,  require  attention.  If  the 
teacher  is  in  any  doubt  as  to  which  of  the  children  require  attention,  the 
nurse  at  the  request  of  the  head  teacher  may  assist  in  the  selection  of  the 
children. 

(2)  The  nurse  shall  examine  all  such  children,  and  shall  ascertain  if :  — 

(a)  Clothing  deficient. 

(b)  Head,  many  nits  and/or  verminous. 

(c)  Body  and  clothing  dirty  and/or  verminous. 

(d)  Any  infectious  or  other  complaints  present  or  requiring  medical 
attention.  The  presence  of  ringworm  or  scabies  should  especially  be 
searched  for. 

(e)  Any  cuts,  bruises,  sores,  or  other  minor  ailments  present. 

(3)  In  the  case  of  minor  ailments  such  as  cuts,  bruises,  sores,  broken 
chilblains,  etc.,  the  nurse  shall  apply  suitable  dressings  as  a  temporary 
measure,  and  she  shall,  when  she  considers  it  necessary,  refer  the  case  to  the 
District  Nurse,  or  to  the  parents,  to  secure  proper  medical  treatment,  giving 
such  instructions  as  may  be  necessary,  either  verbal  or  on  a  form  to  be 
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with  the  conditions  requiring  treatment.  ^ 

Where  medical  attention  appears  to  be  necessary  and      nn^  r.     -a  a  ^ 
nurse  shall  report  the  circumstance.    Infection  of  Z' kind     ,  "  ^ 
defects,  shall  also  be  forthwith  speciaHy  r  ported  ^So"^^^ 

VIS  t  once  a  week,  the  day  being  changed  from  time  to  time  as  certain  cl  ld  en 

found  d^r  "The  "T^  ^"'^  ^-^3^  -  d   e  ng 

tound  dirty.    The  nurses  are  required  to  note  the  children  who  are  found  to  bf 

verminous  or  dirty,  and,  after  giving  them  printed  instructions  ^-threlrd  ^o 

V  sit  o  the  school.    Children  in  whom  no  attempt  at  improvement  is  manifested 
or  who  are  found  to  be  very  neglected  are  reported  to  the  Medical  Officer  and 
the    emale  sanitary  staff  co-operate  by  paying  visits  to  the  homes  and  ^her 
necessary,  taking  proceedings  against  neglectful  parents. 

With  regard  to  minor  ailments  the  nurses  attend  on  the  spot  to  any  requiring 

fn  rn  r'  /T        ''^V""  P^^^"^^  P""^'d  forms  confining 

instructions  how  to  deal  with  simple  sores,  etc.,  or  if  the  condition  is  a  more  serious 
one,  instructions  to  take  the  child  to  a  doctor. 

The  work  of  the  School  Nurse  is  no  new  thing;  it  is  merely  a  transfer  of  the 
nurse  to  the  supervision  and  authority  of  the  Education  Committee,  and  the  nurses 
report  that  since  they  have  been  under  the  control  of  the  Committee  they  have 
been  much  more  successful  in  getting  the  parents  to  co-operate  in  the  case  of  the 
treatment  of  these  sores.  In  no  instance  does  the  nurse  undertake  the  continued 
treatment  of  minor  ailments  because  the  visits  cannot  be  paid  sufficiently 
frequently  to  justify  this  procedure.  In  a  small  number  of  cases  these  minor 
ailments  are  referred  to  the  District  Nurse  to  visit  at  the  home.  Children  with 
various  communicable  diseases,  such  as  ringworm,  mumps,  ophthalmia  etc  are 
reported  to  the  Medical  Officer  of  Health.  In  addition  to  these  four  nurses  the 
Association  has  voluntarily  arranged  that  three  other  schools  shall  be  visited 
weekly  by  nurses  from  three  of  their  homes  in  order  to  give  these  nurses  more 
experience  of  school  nursing. 

Owing  to  the  method  adopted  in  Liverpool  of  linking  up  medical  inspection 
with  the  large  existing  staff  of  the  Health  Department,  the  results  flowing  from 
medical  inspection  pure  and  simple  have  been  very  gratifying,  the  large  staff 
available  for  following  up  cases  of  neglect  and  defect,  whether  of  person  or 
clothing,  have  been  able  to  effect  many  improvements  which  it  was  well  within 
the  power  of  the  parents  to  accomplish.  Improvements  in  clothing,  the  effectual 
treatment  of  many  minor  and  even  greater  defects  which  interfere  more  or  less 
with  the  work  of  education  have  been  removed,  and  it  has  been  found  that  the 
amount  necessary  to  be  expended  on  the  feeding  of  school  children  has  been 
considerably  less  than  was  anticipated,  owing  partly  to  the  advice  given  to  parents, 
and  partly  no  doubt  to  the  inquiries  made  by  which  those  parents  who  were  well 
able  to  provide  their  children  with  food  were  required  to  do  so. 

In  conclusion  it  may  perhaps  be  repeated  that  inquiry,  supervision,  and  advice 
result  in  bringing  about  improvements  in  conditions  due  solely  to  ignorance, 
thoughtlessness,  and  neglect. 
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Discussion. 

Ti.    Richf  Hon   Henry  Hobhouse  (Chairman  of  the  Somerset  County  Council) 

cLld  not  stop  merely  at  inspecting  and  recording  the  results  of  the.r  mspection  and 
ha  they  woSld  infallibly  be  induced,  nay,  compelled,  to  go  further    They  must  do 
son  ething  not  only  to  record  the  defects  discovered  but  to  advise  the  parents  as  to 
"ow  to  reledy  these  defects  and  give  them  all  reasonable  assistance  m  that  direction 
and  the  Act  had  in  this  way  raised  the  very  serious  problem  which  he  would  pu 
Sefore  them  in  general  terms.    "  How  far  could  the  action  of  the  public  authority 
go  in  the  way  no!  only  of  advice  but  of  assistance  without  destroying  the  independence 
Sd  self-reliance  and  responsibility  of  the  parent?"    (Hear,  hear.     He  would 
like  to  illustrate  that  problem  in  one  or  two  directions.    He  ^youlQ  take  hrst  the 
question  of  defective  eyesight.    There,  he  thought,  the  local  authority  had  a  special 
dutv  incumbent  upon  it,  because  it  first  compelled  the  children  to  go  to  school,  and 
then  it  compelled  them  to  read  while  they  were  at  school.    He  hoped  the  time  had 
<^one  by  when  books  which  they  were  set  to  read  were  ill-printed  and  the  buildings 
fn  which  they  read  were  ill-lighted.    He  hoped  that  the  Education  Authorities  had 
seen  to  those  defects  already.    But  notwithstanding  that,  they  knew  from  the  results 
of  their  inspection  there  would  still  remain  a  large  proportion  of  children  with 
defective  eyesight,  and  so  long  as  they  kept  them  in  their  schools  they  were  bound 
to  give  proper  facilities  for  removing  those  defects,  or  at  all  events  mitigating  them. 
They  ought  to  see  in  the  big  towns  that  proper  eye-testing  stations  were  established 
and  that  proper  advice  was  given  by  an  oculist  engaged  by  the  local  authority.  With 
regard  to  spectacles,  he  had  mentioned  2s.  6d.  as  the  cost  in  his  paper,  but  further 
inquiry  had  convinced  him  that  to  provide  a  really  substantial  type  of  spectacles, 
including  the  case,  they  ought  to  charge  about  3s.    That  was  not  a  large  sum  for 
any  parent  to  contribute,  and  he  was  bound  to  say  that  in  the  great  majority  of  cases 
they  found  the  parents  were  quite  willing  to  bear  this  small  burden  themselves. 
Then  again  he  did  not  think  it  was  demoralising  to  the  parents  that  hospital  treatment 
should  be  provided  for  such  cases  as  the  removal  of  adenoids  and  so  on,  and,  in  fact, 
it  was  done  already  by  means  of  hospital  letters  and  so  on.    It  might  be  hard  on  the 
hospitals,  and  proiaably  they  would  hear  something  from  the  medical  profession  as 
to  having  a  very  large  number  of  operations  on  children  suddenly  thrown  upon  them 
without  any  remuneration  being  provided.    Then  again  it  was  surely  their  duty  to 
see  that  the  heads  of  those  children  who  were  forced  to  attend  school  were  properly 
cleaned,  and  in  seeing  to  this  not  only  might  they  not  demoralise  the  parents,  but 
they  could  educate  the  parents  and  teach  them  a  good  deal  with  regard  to  the 
cleanliness  of  the  children.    He  was  glad  to  think  that  under  Section  122  of  the 
Children's  Act  the  local  authority  could  do  a  great  deal  by  means  of  notices  to  and 
ultimately  by  means  of  fining  the  parent  who  would  not  keep  a  child  clean.  One 
general  question  which  would  have  to  be  considered  was  as  to  the  amount  of 
compulsion  to  be  put  on  the  parents,  because  it  was  a  question  which  was  often 
burked  now.    It  was  very  pleasant  to  provide  benefits,  but  sometimes  richer  difficult 
to  apply  compulsion.    It  was  quite  certain  that  the  parents  should  do  their  share  in 
the  matter.    To  begin  with,  they  ought  to  make  the  parents  submit  the  children  to 
proper  inspection,  and  secondly  to  insist  on  their  duty  of  affording  adequate  medical 
aid.    That  was  to  some  extent  recognised  by  Section  12  of  the  Children's  Act, 
Thirdly,  there  should  be  a  clear  duty  on  the  parent  to  send  the  child  to  school  in 
proper  condition  so  as  not  to  injure  other  children.    This  must  be  insisted  upon  even 
if  it  involved  some  inspection  of  the  condition  of  the  home,  for  after  all  that  lav  at 
the  root  of  the  condition  of  the  child. 

•Sir  John  Gorst  said  the  papers  admirably  pointed  out  the  position  in  which  the 
question  of  medical  inspection  now  stood,  and  how  absolutely  essential  it  was  if 
medical  inspection  was  to  be  any  remedy  that  they  should  not  stop  where  they  now 
were  but  go  forward,  and  not  only  have  the  inspection  of  children,  but  should' make 
remedial  measures  for  the  evils  which  the  inspection  disclosed  compulsorv  upon  all 
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authorities  to  institute  the  medicaf  e^^^^^^^^  obligatory  on  all  local 

good  deal  to  say  in  criticism  otihe  parSar  kind  of  ■  '^"^'T  ^}""'  '^'g^t  be  a 
Many  reforms  could  be  suggested  ^nH  ,t.n     -  'P^^^^ 

examination,  but  still,  such  fs  t  wa  it  seSWd'^arL^Jr^HM."'  "^'^^^  °f 
elementary  school  should,  during  theTr  school  calp,  h.  ''^'^■'^'l  attending  the 
defects  and  ailments  from  which  thersuffered  .ho  ?  'k  "^^"^'."^d-  that  the 
Remedial  action,  however,  waTL  co^^^^^^^^^  tT  f'^''^^^^<i  and  recorded, 
local  authority.    It  might  rimedv  tS  rflp//'  ^V'"''        '°       discretion  of  the 

and  even  great  boroughs  such  as  Leeds,  for  instance,  Ld  IVe  atoirS^LthTn/  h; 

otZ    '  "^,r''"'  V^'  "^.y      '^^^^■^^"g  permissive  parrof  tL  S"^  His 

object  m  addressmg  the  meet  ng  was  to  urge  uoon  them  nil  that  tul  I-      u  ^ 

come  when  they  shLd  not  only^rmit,  but  slufd  compd,  etry  !  cll  auZdtyIn"  hi 
country  to  take  such  steps  as  might  be  efBcient  for  remedving  thVe^i^  which  had  been 
revealed  by  mspection.  He  would  like  to  give  them  one  evamoir  4d  th.f 
cleansmg  of  children 's  heads.  The  cleansin|  of  children 's  I'^^Suld  be  Iccom;^  sl^ed 
n  a  week  by  the  appointment  of  a  school  nurse.    He  had  himself  been  in  twHL  dct 
in  which  school  nurses  were  for  the  first  time  appointed.  In  one  case  S  warissistTd  hv 
the  parents  of  the  children  in  the  schools  themselves,  who  fon."ed  a  co  .ml  tee'o  pav  ^ 
nurse  and  secure  her  services,  and  in  the  other  case  the  funds  for  the  employment  o 
the  nurse  were  provided  by  a  private  charity.    In  both  cases  within  a  week  a  ter  the 
appointment  of  the  nurses  it  was  reported  that  the  whole  of  the  children  in  the  schools 
theh-  heif''"  ?T  authorities  to  be  suffering  from  uncleanliness  o 

lur  \..r-f    ""T  f*^'"^"^^^/  '^^'■^d-    But  in  country  districts  other  diseases  besides 
dirt  were  pievalent,  such,  for  mstance,  as  ringworm,  which  required  very  prolonged 
and  adequate  treatment.    Yet  he  had  no  doubt  but  that  the  institution  of  the  school 
nurse  would  not  only  cleanse  all  the  children  in  country  schools,  but  would  also 
produce  such  a  treatment  of  ringworm  as  would  very  soon  extirpate  that  very  difficult 
complaint.    He  did  not  think  that  people  generally  had  any  idea  of  the  enormous 
extent  of  both  verminous  heads  and  ringworm  troubles  in  countrv  'schools  This 
urgently  demanded  attention,  because  it  was  not  only  that  the  parents  of  clean 
children  had  the  right  to  have  their  heads  protected  against  being  infected  bv  the 
dirty,  but  also  the  dirty  condition  of  the  children  was  a  very  great  detriment  to'their 
health.    So  far  as  parental  responsibility  went,  for  the  last  ten  years  he  had  often 
heard  that  bugbear  against  any  attempt  to  deal  with  children  in  the  schools  It 
was_  always  being  said  that  they  were  weakening  parental  responsibility.    In  this 
particular,  so  far  from  sapping  parental  responsibility  it  had  brought  the' parents  to 
see  what  their  duties  were  and  to  carry  them  out,  and  in  this  and  in  many  other 
cases  of  experiments  tried,  not  only  in  Great  Britain  but  in  foreign  countries,'  in  the 
way  of  relieving  the  ailments  of  children,  it  had  been  proved  that  the  more  the 
attention  paid  to  the  needs  of  the  children  the  greater  becomes  the  sense  of  parental 
responsibilitji;,  and  so  far  from  the  parents  being  induced  to  consider  they  have 
nothing  to  do  with  their  children  they  were  often  for  the  first  time  brought  to  realise 
that  they  are  responsible  for  their  children  and  can  ameliorate  their  condition  and 
can  be  compelled  by  the  local  authority  to  do  so.    There  were  two  great  things  to 
contend  with  in  the  treatment  of  the  young.    The  first  was  ignorance,  and  the  se'cond 
was  neglect,  and  both  could  only  be  dealt  with  by  the  local  authority.    The  ignorance 
which^  prevailed  amongst  parents  as  to  the  mode  of  treating  their  children  was 
incredible.    It  was  not  surprising,  because  in  the  public  elementary  schools  where 
they  brought  up  their  girls  they  taught  them  grammar  and  geography  and  history, 
but  they  never  taught  them  how  to  take  care  of  children,  how  to  keep  house,  or  how 
to  do  their  duty  as  heads  of  families,  and  until  they  radically  reformed  their  elementary 
education  and  taught  domestic  economy  as  well  as  grammar  and  geography  thev 
would  never  get  the  same  kind  of  house  mother  that  they  had  in  Germany,  where 
the  whole  family  was  well  cared  for.    The  other  great  thing  was  neglect,  and  that 


PUBLIC  HEALTH,  TVESDAY  MORNING  1/ 
g.a.  indeed^  T.ge^—^^^^ 

Sss  which  was  being  inspected  and  which  was   unfortuna  ely  aniicted  with 
dest  tudorand  as  one  Iho  had  had  some  experience  in  this  particular  phase  o  e 
work  oerhaos  he  might  be  permitted  to  make  some  remarks  on  the  question     In  the 
Tst  pLce  ife  wouW  like  to^xpress  his  indebtedness  to  Mr   Hobhouse  for  the  clear 
and  precise  ..ethod  in  which  he  had  put  some  veiy  real  problems  before  them  and 
also  to  Dr.  Mussen,  who  had  told  them  what  to  avoid.  Mr.  Hoohouse  first  complained 
that  the  Government  had  not  made  this  a  national  charge,  and  they  would  all  share 
his  rec^ret,  but  he  believed  the  responsibility  rested  quite  as  much  upon  the  local 
education  authorities  as  upon  the  Government.    He  came  there  a  few  months  ago 
to  a  conference  which  was  to  devise  ways  and  means  of  placing  before  the  Government 
the  necessity  of  making  this  a  national  charge,  and  they  went  before  IMr.  Asqunh 
and  some  of  the  permanent  ofificials,  and  Mr.  Hayes  Fisher  made  an  eloquent  speech. 
But  the  Prime  Minister  put  his  finger  on  the  spot  when  he  said  :  "  What  have  you 
done  to  carry  out  the  law?    If  you  have  done  nothing  it  has  cost  you  nothing.  Let 
us  first  find  out  the  cost,  and  then  the  Government  will  consider  what  assistance  it 
can  give."    He  (the  speaker)  did  not  know,  however,  that  he  was  particularly 
concerned  in  assisting  the  Government  to  get  statistics.    No  one  who  visited  schools, 
either  in  the  country  or  the  town,  could  possibly  avoid  seeing  the  defects  unless  they 
were  absolutely  blind.    He  was  sure  the  financial  problem  was  not  the  real  difficulty 
at  all.    Mr.  Hobhouse  put  the  real  difficulty  before  them  when  he  told  them  that  a 
large  number  of  people  were  afraid  of  undermining  parental  responsibility.    In  fact, 
he  heard  people  talk  as  if  it  would  be  the  end  of  all  things  if  they  gave  a  child  a 
bath  or  relieved  it  from  ringworm  and  Hce  and  things  of  that  sort.    He  agreed  with 
Sir  John  Gorst  that  instead  of  undermining  parental  responsibility  it  inculcated  and 
developed  it  to  a  great  extent.    For  fourteen  years  Bradford  had  had  baths  in  some 
of  its  schools,  and  this  touched  on  the  point  of  neglect  of  parental  responsibility. 
Did  they  think  the  mother  was  going  to  allov/  her  boy  to  go  to  the  school  bath  in  a 
dirty  shirt  and  get  a  note  from  the  teacher?    Did  they  think  she  was  going  to  give 
the  other  boys  the  chance  of  saying,  "  Johnny  Smith  was  at  the  bath  in  a  dirty 
shirt  "?    No.    Out  of  very  shame  the  mother  would  send  the  boy  in  a  clean  shirt, 
and  did  they  not  agree  that  this  was  doing  something  to  inculcate  and  develop 
parental  responsibility?    They  knew  from  statistics  which  their  medical  oflfiicer, 
Dr.  Williams,  could  give,  that  so  far  as  the  question  of  clean  heads  was  concerned 
that  the  number  of  dirty  heads  that  he  found  in  the  schools  had  gone  down  50  to  60 
per  cent.,  not  as  the  I'esult  of  one  j^ear's  or  of  one  month's  experience,  but  as  between 
one  visit  of  the  school  nurse  to  the  school  and  the  second  visit.    One  visit  had  been 
enough.    The  mothers  had  been  ashamed  of  the  condition  in  which  their  children 
had  been  found,  and  had  been  very  anxious  to  remedy  it  as  soon  as  possible.  Dr. 
Hope  told  them  they  should  take  this  duty  away  from  the  education  committee  and 
place  it  under  the  control  of  the  health  authority,  but  he  thought  that  would  be  a 
mistake — indeed,  a  very  great  blunder.    There  must  be  the  closest  co-operation 
between  the  teachers  and  the  doctors  and  the  school  nurses.    Thev  had  found  that 
very  evil  defects  had  resulted  from  the  fact  that  the  Local  Government  Board  took 
the  control  of  the  school  baths  from  the  local  education  authority  and  placed  them 
under  the  Baths  Committee  of  the  City  Council.    They  found  that  the  baths  attendant 
would  not  act  under  the  direction  of  the  head  teacher  of  the  school  and  co-operate 
with  the  head  teacher  as  he  or  she  ought  to,  and  the  same  thing  would  take  place  if 
they  had  school  doctors  controlled  by  another  department.    The  school  doctor  must 
be  the  head  of  this  particular  department,  and  the  teachers  and  all  others  must 
recognise  him  as  the  head.    They  could  not  have  two  captains  of  a  ship  unless  they 
wanted  to  run  on  the  rocks.    He  did  not  want  to  see  them  run  on  the  roclcs  in 
regard  to  this  work,  but  he  was  afraid  that  Liverpool  would  do  so.    Wkh  regard  to 
treatment    everyone  seemed  to  think  it  was  going  to  cost  a  great  deal,  but  he 
considered  they  could  dismiss  from  their  minds  altogether  the  idea  of  elaborate 
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S'^Sr^^S^^S^^^^^^  -at.ent  U.y  found 

treatnient  was  nothing  as  compared  vv^trthose  three  ih!^f''  'r?°°^'  ^^h^"" 
provision  of  spectacles,  but  he  believed  the  furtLr  ^rev If '    ^^/^  ^"^^"^ 
m  regard  to  this  the  more  they  would  rSuce  the  c^?  ^li^'^^J  contractors 
in  Bradford  for  fourteen  years,  and  w£n  Sev  fir^  tJ      had  supplied  spectacles 
send  the  child  with  its  parent  to  the^ontracto^r  to  I  '^'1  "^^d  to 

was  the  result?    It  was  the  inevitSl^St     tJ  '  ^"^  what 

and  he  persuaded  the  fond  mSr  that  a  iokl        "Tr  "^"^'"-^^^  profit, 

kmd  would  make  the  little  gidfook  much  p^enie"  and  X"  ^  ^'^^^ 
average  cost  worked  out  at  something  like  6.  S  .  '"'^^  ^'-^t  the 

time  the  spectacles  had  been  suppl  ed  n  hMk  hv  H  ^"""^  ^^'^  ^^^ole  of  the 

down  to  an  average  of  is.  6d  a  pair  ^  ^  contractors  the  cost  had  gone 

cai!r?rS^X^.  ™f\^d;t^^  ^'^^  ^ope^  that  all  who 

Si  d-  M  t£i^  ~         e^J^Sr  wh^l^^h  iS^ 

All  of  them  who  were  interestedin  children  rc!Z     Tk'"^"^^  ^"  ^'^l^g^  children 

of  the  medical  inspection  5  chTldt^^^^^^^^^ 

they  got  it  properly  organised     She  w^s  anfi  *°  ^^hen 

destitution  in  this  countrv  was  due  to  ft.  ^  ?  , ^1'^*  ^  considerable  cause  of 
and  in  speaking  of  some  Tthe  difScu,L^r.h"'^''i  ^'^^  ^h^'dren, 
because  she  wanted  it  S  be  borne  in  nl  1  1  ^  ^''^ ""''^^  '^'^''"'^t^  ^he  did  so 
about  that  country  needs  should  be  cSer"d""S  f""  ''f"'""*^"  ^^^^  '^''°"ght 
town  people,  who'm  she  was  afraid  sometS^t  Jv'  fn;ed"them'°  H  Z?"^  Jl" 
town  people  would  not  assist  them  nut  nf  r-;J^f  7  r  •  .  however,  the 

semsh  side  of  their  nature  Tnd  saTthat  j'l"!'  u''^.''*        ^^PP^^l  t°  the 

in  the  country  districts  t^y  would  LfJe'  froS  i?  i  ^^^'^d""^" 

have  letters  of  admission  to  give  to  dXent  chilien  ■buTlhn^ 

vnr:sT"T^  abiritvair^them  eLTor^^^^^^^ 

vil  ages  she  knew  of  were  ten,  twelve,  or  fourteen  miles  away  from^he  countv 
hospital,  and  there  was  no  railway  station  within  five  or  six  miles  a^d  how  we2 
hese  chi  dren  to  get  to  the  hospital  to  be  treated  ?  She  certainly  did  hope  thaT  Xn 
fresh  legislation  was  introduced  it  would  be  remembered  tha  Lme  provistn  must 
be  made  for  conveying  these  children  to  the  places  where  thev  were^oTe  treated 
It  was  not  merely  a  case  of  one  visit.  There  were  some  things  like  eye  con  pk  nts 
which  required  constant  visits  to  the  hospital.  She  herself  took  in  Se  3e  bov 
ev^-y  month  or_  six  weeks  for  two  years  before  the  doctors  could  do  anyt l  ing  ?t 
was  really  a  serious  matter  and  one  which  must  be  considered.  She  was  told  i1  was 
SlTnc  !"JP°f      to  have  a  clinic  in  very  remote  districts,  but  she  thought  ft  m  gh 

^rea^ted  at     tT  '"'^''"^  *°  ^^"^  '^'^  ^"''g^-'^^        children  to  be 

reated  at.  It  was  very  disheartening  and  heartbreaking  where  a  child  was  suflcring 
from  an  eye  complaint  to  know  that  it  had  to  come  to  school  and  use  its  eyes  and 
that  It  was  impossible  to  get  the  child  to  a  proper  place  where  it  would  be'tre'ated. 

Sir  George  Fordham  (Chairman  of  the  Cambridge  County  Council)  said  he  thought 
sonie  answer  should  be  made  to  the  very  general,  sweeping,  and,  he  thought,  vague 
and  unfounded  condemnation  of  the  work  of  the  rural  education  authorittes  which 
he  was  sorry  to  say  had  fallen  from  his  neighbour.  Sir  John  Gorst.  It  would,  he 
thought,  be  very  unfortunate  if  at  such  an  important  gathering  as  that  something 
was  not  said  in  reply  to  what  Sir  John  had  laid  before  them.  Sir  John  Gorst  spoke 
in  the  hrst  instance  of  medical  inspection,  and  said  that  verv  often  in  the  country 
districts  It  was  of  a  very  perfunctory  character.  He  claimed^  for  the  rural  districts 
and  for  the  County  Councils  which  were  dealing  with  the  medical  question  in  the 
rural  districts  that  they  were,  as  a  rule,  quite  up  to  the  average  of  intelligence  and 
of  activity  in  this  matter.  He  had  no  particular  experience  directly  with' the  work 
which  was  being  done  in  the  towns,  but  he  could  tell  the  conference  that  in  many 
districts  of  the  country  the  attention  which  was  being  given  quietly  and  unostenta-  . 
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Iv  to  the  general  question  of  medical  inspection  liad  now  arrived  at  a  very 
..„..Jy  to  the  general  q  ^     something  with  regard  to 

S  efuUxamS^^^^  of  his  own  district,  which  he  took  to  be  fa  rly  typical  of  the  coun  ry 
a?e's  wSThat  these  diseases  were  only  prevalent  to  any  senous  extent  in  particular 
a  ea  '    It  might  be  said  that  the  disease  was  patchy,  and  that  , n  villages  here  and 
^ie?e  there  was  a  considerable  amount  of  the  trouble,  whilst  m  others  they  found 
he  population  was  almost  entirely  free  from  it.    He  might  say  that  the  attention 
which  was  being  drawn  to  these  matters  in  the  schools,  and  particularly  with  regard 
Jo  cleanliness,  tvas  working  out  very  marvellous  results  without  the  necessit)^  of 
applying  any  really  serious  compulsory  pressure  upon  the  parents.    He  preferred  to 
effect  a  raising  of  the  morale  and  the  health  standard  of  the  people  by  persuasion 
to  the  imposition  at  the  present  stage  of  that  general  and  drastic  compulsion  which 
seemed  to  be  somewhat  in  the  air  in  this  connection.    He  also  desired  to  offer  an 
observation  with  regard  to  the  teaching  of  domestic  economy  and  questions  ot  health 
in  the  country  districts.    He  believed  they  were  making  very  considerable  progress 
in  inculcating  health  knowledge  and  the  conditions  which  ought  to  obtain  in  human 
life.    They  were  doing  it  not  only  by  set  lessons,  which,  no  doubt,  were  of  great 
importance,  but  also  bv  improving  the  character  of  the  environment  of  the  children 
in  the  school.    They  'were  elevating  the  standard  of  the  surroundings  and  the 
sentiment  of  the  child  population,  and  out  of  that  would  grow  an  enormous  improve- 
ment in  the  health  conditions  of  the  country.    That,  to  his  mind,  was  a  safer  hope 
of  progress  than  any  really  drastic  method  of  compulsion  which  at  this  stage  could 
be  profitably  employed  by  the  local  authority.    When  they  had  to  deal  with  the 
extremely  difficult  problem  of  how  to  treat  the  diseases  which  had  been  detected  and 
scheduled,  he  thought  they  would  do  wisely,  in  the  country  districts  at  all  events, 
if  they  relied  largely  at  present  upon  voluntary  effort.    They  had  attempted — he  did 
not  say  it  had  been  carried  very  far — to  bring  to  the  notice  of  the  managers  in  the 
country  districts  and  to  impose  on  them  the  duty  of  looking  after  the  children  in 
respect  to  the  ailments  which  required  treatment  outside  the  schools.    The  managers 
of  these  country  schools,  in  common  no  doubt  with  the  managers  of  town  schools, 
complained  that  they  had  not  sufficient  duties  under  the  present  system  of  educational 
administration  under  the  Act  of  1902.    This,  no  doubt,  was  a  perfectly  sound  com- 
plaint, because  the  education  authority  itself  as  a  body  really  did  everything  and  the 
managers,  however  energetic  and  however  interested  they  might  be,  were  little 
more  than  the  hand  of  the  authority.    Now  this  was  a  field  to  which  he  invited  the 
attention  of  managers  because  it  was  one  which  would  fill  a  void  they  seemed  to 
feel  in  their  existence  and  in  connection  with  their  school  duties  would  supply  them 
with  a  direct  field  of  usefulness  of  the  best  sort,  because  it  was  directed  to  home 
services  which  must  necessarily,  in  the  best  manner,  improve  the  lives  of  the  popula- 
tion.   He  did  desire  to  urge  on  that  assembly  that  they  in  the  country  districts  were 
endeavouring,  according  to  their  lights  and  according  to  the  circumstances  in  which 
they  are  placed,  to  bring  about  this  great  reform,  little  by  little,  in  the  health  of  the 
people. 

Mr.  Norman  G.  Bennett  (Hon.  Sec.  of  the  British  Dental  Association)  said  the 
Lord  Mayor  that  morning  raised  a  storm  of  cheers  by  referring  to  the  good  which 
might  be  done  by  remedying  the  alcoholic  habit.  He  would  like  to  remind  this 
audience  that  no  less  an  authority  than  Professor  Osier,  of  Oxford,  had  stated  as  his 
conviction  that  more  harm  resulted  from  diseased  teeth  than  from  the  misuse  of 
alcohol,  and  it  was  quite  evident  to  him  that  Mr.  Hobhouse  appreciated  the  importance 
of  diseased  teeth.  It  had  become  nowadays  almost  a  case  of  flogging  a  dead  horse 
to  insist  upon  its  importance  and  to  enumerate  the  diseases  which  were  dependent 
upon  It.  But  it  might  be  of  some  interest  to  that  audience  if  he  said  a  few  words  .as  to 
the  views  of  the  dental  profession  and  as  the  representative  of  the  British  Dental 
Association  on  the  best  means  of  coping  with  this  problem.  It  was  in  the  main  a 
question  of  expense.  He  was  referring  now  to  treatment.  But  the  broad  fact 
remained  that  in  the  long  run  it  was  cheaper  to  prevent  than  to  cure.  It  was  better 
to  spend  money  on  the  children  in  testing  their  diseased  teeth  before  the  conditions 
got  too  bad  than  it  was  to  pour  money  into  hospitals  that  try  to  cure  the  diseases 
which  were  the  result  of  oral  sepsis.    He  would  like  to  say  in  this  matter  that  he  did 
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not  think  the  voluntary  agencies  wer^  tr.  k„  i 

regard  to  hospitals  was  lr|e  ;Tgeog^^^^^^^^^^^  clifficulty  with 

places  for  the  children  wht  could  nSTe  aln^^^^  IniS^- ^^^'"'^  the  wrong 
rem  that  the  principle  of  subsidising  the  hospital  ?o^r  c:?'""?  '°  ^P^"-^ 
doubtful  one.  The  only  satisfactory  nlnn  "°^P' ^"'^  State  treatment  was  a  very 
the  large  cities,  was  denird  n^^ra.'d'am.'ouS^  in  th^"  n'"'  ""f  '^^^^  ^^^^^^ 
cities  were  not  usually  associated  with  radSl  Zt  P"^^'"  "^^"'^  university 
credit  of  Cambridge  that  it  started  hf  first  dentaTc^^^^^^^^  ^''''''^  ^° 

still  more  to  the  credit  of  the  generous  donor  whn  this  country;  and  it  was 

that  he  offered  the  opportunity  of  demons°rat^  a  member  of  the  university, 

the  result  being  that'^he  coui^cil  had  ^opt  on^'^toTatTi;!''  ^"  ^ 

expense  at  the  end  of  the  year.  Now  whnf  rln.i^T^  .  xf  '""''^^  °"  •"^^  '^s  own 
had  done,  and  what  Coventry  was  jus  goi^^to  Z  r      ^^^""^^''^  ^^^^^ford 

could  do,  and  some  of  the  smaller  on ef  too  Mr'  Hnl'n^''^'  -^T'  '^'"g^""^ 
to  the  difficulty  in  rural  districts  and  ;f  To  Hobhouse,  in  his  paper,  referred 

said  she  thought  an  attempt  h^d  been  made^^^^^  ''^'^^ 
and  that  was  so  in  the  western  district  of  Dorset     Tn  T  ^^^^-^'  travelling  dentists, 
appointed  for  a  year  to  travel  round  and  tre^f  .1..  "^'^  "u*  ^  ^""^'^^  been 

and  he  thought  t  would  be  found  th^^  thl  fi  ,?^  °^  ^''^^''^"t  ^i'l^ges, 
the  dentist  to  trave  bu  for  /h?^^  ?  .  ultimate  solution  was  not  only  fo^ 

ment  of  the  ^rlveHing  ca  avan  was  '^"^^  ^^"'P' 

problem,  and  it  was|reatir  o  brhone^  th?^^  °f  the  rural 

demonstrating  to  its  SSe  L  the  tJZs  won  f        ^'"'T^                 done  in 

equip  a  caravin  for  threxDerimPnArhV^  °  ^  "^^'^  generous  donor  to 

The  main  cause  of  the  decay  of  the  teeth  was  not  quite  whnt  Mr  H  .hhl^ 
civilisation  but  their  failure  to  adapt  themselves  to'the  h:;  ?  ^  dv^Son"  The 
cause  of  the  decay  of  children's  teeth  was  wrong  feeding  from  thrstart  and  rJ^t 
through.  It  was  too  technical  a  point  to  deal  wfth  at  anVlength  bS  L  poin  te 
wanted  to  msist  upon  and  emphasise  and  which  he  wished  mi«ht  be  carried 
throughout  the  land  was  that  from  2|  to  3  years  of  age  every  cSld  had  a  dental 
^2T?'"f^f  ''f  °^       ^^"'t  and  at  leaSt  as  capable  for  mastication 

as  that  of  the  adult,  and  yet  they  found  that  children  from  3,  4,  5,  and  6  yirs  of  a°e 
were  fed  on  a  sort  of  diet  which  required  no  mastication  at^all  '  CW  dre^S  3  yeafs 

'^"^  It  had  been  proved  if  this'^wa 

done  the  teeth  hardly  decayed  at  all.    He  felt  certain  that  if  these  measures  of 
prevention  were  inculcated-proper  diet  and  tooth  brushes-the  number  of  children 
needmg  treatment  would  be  much  reduced,  and  then  by  means  of  dental  clinics  in 
the   arge  towns,  and,  he  hoped,  travelling  clinics  in  the  rural  districts,  the  great 
problem  0  the  treatment  of  the  teeth  of  the  children  would  be  successfully  dealt  with 
Councillor  \ouNG  (Edinburgh  School  Board)  said  he  rose  to  call  attention  to 
the  fact  that  they  in  Scotland  were  strictly  limited  to  the  medical  inspection  of 
c    i-^u-Tri"  ^^'""^  ?^        ^"""^  *at  the  Act  for  England  was  passed  in  1907,  the 
Scottish  Education  Act  of  1908  did  not  confer  upon  the  Scottish  authorities  the  same 
po\yer  which  was  given  to  the  education  authorities  of  England.    He  thought  it 
desirable  to  call  the  attention  of  the  conference  to  the  fact  that  out  of  their  ab'^sence 
of  power  arose  their  inability  to  cope  with  the  evils  they  were  dealing  with  that  day 
and  there  was  an  urgent  need  for  an  extension  of  their  powers  in  Scotland  in  this 
direction.    So  far  as  simple  medical  inspection  went,  they  had  a  system  which  \\as 
quite  satisfactory.    Speaking  from  his  own  experience  in  Edinburgh,  he  could  say 
they  had  a  system  which  was  based  upon  the  school  doctor  and  not  upon  the  mcdica'l 
officer  of  health;  but  they  found  absolutely  no  difficulty  in  securing  the  heartiest 
co-operation  between  the  medical  officer  of  health  and  his  staff  and  the  school  doctor 
and  his  staff.    They  also  found  that  the  work  given  to  the  medical  oftlcer  of  health 
by  the  school  staff  in  regard  to  the  homes  and  the  conditions  which  prevailed  there 
was  very  great.    The  result  of  their  medical  inspection  and  the  defects  revealed  also 
brought  them  into  co-operation,  or  attempted  co-operation,  with  the  voluntary 
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.ijencies  but  there  they  found  themselves  up  against  d.flicult.es  which  were  not  so 
SiDle  of  solution  as  was  the  co-operation  with  the  fairly  adequate  staff  of  he 
frdkal  oflicer  orhealth.    When  a  condition  of  defective  eyesight  was  disclosed  the 

^e  provi  ion  o  spectacles  seemed  a  comparatively  trivial  matter,  but  the  provision 
^soecSc  ^Hvas  oLn  most  required  where  there  was  least  capacity  to  provide  for 
S^em  When  they  were  dealing\vith  casual  labourers  whose  maximum  wage  ran  to 
about'  2IS  a  week!  and  whose  minimum  wage  ran  down  to  nothing  at  all  and  vvhose 
average  wage  for  he  whole  year  was  12s.  or  iss.  a  week  then  as.  6d  or  thereabouts 
for  spectacles  for  perhaps  two  of  the  family  was  an  almost  unattainable  luxury. 
They  attempted  to  meet  it  by  voluntary  agencies,  but  he  had  heard  so  many 
complrints  about  the  amount  of  red  tape  which  surrounded  the  attempt  to  preyen 
the  voluntary  agency  being  imposed  on  and  parental  responsibility  being  undermined 
that  many  children  were  left  unprovided  with  the  things  whicn  ought  to  be  provided 
directly  by  the  education  authority  if  they  who  had  means  of  knowing  the  circum- 
stances were  convinced  that  such  a  thing  was  necessary.  Then  with  regard  to  the 
hospitals  they  found  they  had  no  objection  to  do  as  much  work  as  they  could,  but 
they  did  object  to  be  flooded  with  cases  which  they  had  neither  the  means  nor  the 
time  to  deal  with.  Thev  flooded  the  different  departments  of  the  Edinburgh  Royal 
Infirmary  and  the  dispensary.  Their  medical  officer  avoided  the  difficulties  he  would 
get  into  with  these  institutions  by  simply  recommending  the  parents  to  have  the 
defects  of  the  children  attended  to,  but  if  he  ventured  to  tell  them  to  get  the  child 
attended  to  at  a  certain  institution  they  would  soon  be  "up  against"  those  institutions 
for  loading  them  with  work  which  their  machinery  did  not  enable  them  to  tackle. 
Their  experience  had  demonstrated  to  them  that  there  ought  to  be  an  extension  of 
the  powers  of  the  Scottish  Education  Authorities  to  enable  them  to  establish  school 
clinics  and  run  them  effectively  in  the  interests  of  the  children  as  English  Education 
Authorities  had  done,  and  it  was  in  the  hope  of  calling  forth  an  expression  of  that 
opinion  from  the  conference  that  he  had  ventured  to  address  them. 

Dr.  Hodgson  (Chairman  of  the  Cheshire  Education  Committee)  said  he  would 
not  have  addressed  the  conference  except  that  he  felt  that  some  of  the  remarks  which 
had  been  made  might  misrepresent  the  aspect  of  the  work  which  was  being  done 
generally  in  the  counties.  Probably  no  one  more  than  Sir  John  Gorst  desired  to  be  fair 
to  the  local  authorities.  They  owed  a  great  deal  to  Sir  John  for  many  humanitarian 
impulses  which  had  done  all  authorities  a  great  deal  of  good.  In  his  opinion  no 
one  could  carefully  read  the  paper  of  Mr.  Hobhouse  without  saying  that  if  it  was  the 
county  point  of  view  it  showed  the  vast  amount  of  good  which  was  being  done.  It 
was  a  paper  full  of  sanity  and  caution,  and  yet  full  of  a  desire  to  ascertain  the  facts 
and  afterwards  to  do  what  might  be  necessary  in  the  way  of  further  effort.  If  they 
took  the  question  of  medical  inspection  in  most  of  the  counties,  what  did  they  find? 
'J'hey  found  medical  officers  of  health  appointed  as  chief  medical  inspectors  of  schools, 
and  there  were  quite  a  number  of  assistant  medical  officers  who  inspected,  whilst  they 
would  find  school  nurses  in  almost  every  county.  (No,  no.)  Well,  he  thought  he  knew 
something  of  what  he  was  talking  about,  and  certainly  the  county  for  which  he  spoke 
had  provided  several  school  nurses  for  the  children  in  the  schools.  Many  of  the  nursing 
societies  contracted  with  the  county  authorities  for  their  nurses  to  be  available,  and 
special  school  nurses  also  were  appointed.  Now  what  was  happening?  They  had 
a  large  collection  of  information  which  was  laid  before  the  responsible  committee  of 
the  district,  and  every  case  of  defect  was  given  to  a  nurse  and  properly  investigated ; 
the  homes  were  visited  and  the  parents  reasoned  with,  and  usually  some  ameliorative 
measures  followed.  Of  course,  nobody  was  better  acquainted  than  the  local 
authorities  with  the  fact  that  a  great  deal  more  was  required,  but  there  was  one 
thing  all  of  them  must  realise,  which  was  that  there  was  nothing  more  demoralising 
and  nothing  more  pauperising  than  the  unnecessary  multiplication  of  eleemosvnary 
aid  to  people  who  did  not  need  it.  That  point  was  well  put  in  a  very  brief  form  bv 
Mr.  Hobhouse,  and  he  would  not  labour  it  any  further,  but  it  was  very  important. 

u  "^M^  encourage  and  persuade  people  who  could  secure  a  remedy  to  see  that 
their  children  were  attended  to.  After  that,  of  course,  there  was  a  residual  element 
which  would  be  with  them  for  a  very  long  time,  and  this  would  have  to  be  met  bv 
the  public  authorities  and  if  properly  dealt  with  this  element  must  be  a  diminishing 
quantity,  lie  thought  the  county  authorities  were  fullv  alive  to  this  fact,  and  no 
S  •  T    "-Ti  ^'^'^      bringing  first  of  all" home  to  the  parents  of  the 

child  in  the  village  that  there  was  something  wrong  with  the  child,  and  that  a 
remedy  must  be  obtained.    They  knew  what  happened  in  a  village     The  nu 
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went  to  a  home  and  talked  to  the  narentq  mrl  nil  fk„     -^i  u 

amount  of  quiet  moral  suasion  and  oersonol  infl  ,  neighbours  knew  it,  and  the 

be  taken  into  account.  A  ^Sy  ^ea  ^ea^of  work  w  '  ^-"^  T""'  °"  '^"^^ 
to  know  this,  it  was  only  fair\?om  tit  co^nrnoirnf   -"^  ^"^  ^«  ^'^  ^-^^W^n^d 

acknowledged.    The  health  orthe  ^,vPn?i/  ^  ^'^'^  '^^"^'^  P'-operly 

citizens  of  the  country  was  after  aVr^^^^^  community  who  would  be  the  future 
to  be  remembered  n^^nect  on  w  ih  d  e^ro"nf  r  H"^*'^'        ^^is  ought 

thought  if  the  conference  would  c^;  fully  an'd  fS 

would  see  a  real  determination  to  do  what  was  bes^  ^^^bhouse's  paper  they 

dai^o/^.^;:^d^::^^^^ 

the  conference.    What  had  been  said  with  regard  to  the  wnrl?  h      f  ^  ^^'"^ 
counties  and  that  being  done  in  the  large  towns  fuSfcifntly  reSd  the  Ic'^^^^^ 

same  kmd  of  work  was  being  done  very  thoroughly   in  the  i-nf-Prm^riJ^f^T  ^  ■  I 
such  as  the  great  Black  Country  district!  with  which  he  was  a  Z  n  et anf  oy  r 
which  the  Board  of  Guardians  which  he  represented  exercised  So  hy  there  w^^^ 
and  must  be  a  considerable  amount  of  need  for  that  compulsion  of  °l^^^ich  S  To^^^^ 

Pb/  h'l   'Y-V'  ^^PP"'-^  Sir  John  Gorst  in  his  ct  ^Ldon  that 

the  things  which  ought  to  be  done  should  be  done,  and.  if  necessary,  should  be  done 
under  compulsion.    The  great  district  from  which  he  came,  stretch  ngsixor  seven 
miles  from  north  to  south  and  five  or  six  miles  from  east  to  west,  lind  having  a 
labouring  population  of  250,000  to  270,000  people,  was  one  which  needed  I  l  lhe 
help  It  could  get  and  yet  had  least  of  that  moral  and  intellectual  force  at  the  back 
of  It  which  would  force  people  to  take  part  in  a  great  work  such  as  this.    It  was 
the  dirt  in  which  many  of  these  children  lived  which,  after  all,  was  the  basis  of 
much  of  the  trouble  which  had  to  be  dealt  with  by  the  doctors  and  the  school  nurses 
Dirt  was  the  great  cause  of  moral  degradation.    To  live  in  a  dirty  home  was  to 
take  away  a  1  incentive  to  cleanhness  and  good  moral  thought  and  intention  He 
spoke  from  the  point  of  view  of  a  member  of  the  Relief  Committee  dealing  with  a 
poor  population  of  some  30,000,  and  he  said  there  was  an  absolute  need  that  all  that 
could  be  done  to  compel  local  authorities  generally  to  deal  with  these  matters  in  an 
effective  way  should  be  done.    They  had  some  500  or  600  children  in  their  district 
schools  coming  from  Walsall,  Handsworth,  West  Bromwich,  Wednesbury,  Oldburv 
and  other  places,  who  were  as  well  looked  after  as  any  of  the  children  in  the  great 
boarding  schools  of  the  country.    But  they  had  a  very  large  number  of  what  thev 
called  "  ins  "  and  "  outs."    These  were  children  who  were  constantly  in  and  out 
of  the  school.    They  come  to  them  frequently  in  a  dirty  and  verminous  condition 
and  often  in  a  very  low  state  of  health.    In  the  school  they  had  their  nurses,  their 
medical  inspection,  their  baths,  and  their  trainers  for  the  development  of  these 
children  physically,  and  they  did  all  they  possibly  could  to  deal  with  them  when  they 
came.    They  got  them  into  condition,  but  after  being  with  them  a  few  weeks  they 
went  out  and  very  frequently  took  with  them  a  pair  of  spectacles.    Spectacles  had 
been  spoken  about  a  good  deal,  but  he  ventured  to  say  that  in  many  cases  these 
children,  after  leaving  the  school,  never  put  them  on.    Then  the  parents  got  into 
prison  or  somewhere  else,  and  the  children  came  back  in  six  weeks  or  so  in  exactly 
the  same  condition  as  they  were  before  they  first  entered  the  school.    They  were 
dirty  and  verminous  and  run  down  in  health,  and  perhaps  still  further  deteriorated. 
They  dealt  with  them  again  and  built  them  up,  and  they  went  out  again  and  came 
back  again.    Some  children  passed  through  that  experience  over  ten  or  twelve  years 
of  their  lives,  and  it  seemed  to  him  to  prove  that  the  local  education  authorities  and 
the  local  health  authorities  were  not  doing  their  work.    He  knew  something  of 
homes,  and  he  said  that  the  condition  of  the  health  of  the  child  depended  on  the 
horne  in  which  it  lived.    Finally,  he  would  like  to  say  that  if  they  were  to  keep 
their  children  healthy  after  they  had  got  them  clean  they  would  have  to  provide 
proper  playing  places.    Children  ought  to  be  able  to  go  into  clean  and  healthy  and 
wholesome  places  to  play.    This  was  an  educational  question,  and  therefore  he 
pleaded  that  the  education  committees  should  see  that  their  large  and  admirably 
equipped  playgrounds  were  thrown  open  after  school  hours  for  the  use  of  ihe  children. 
Give  a  woman  a  clean  house,  and  she  would  try  and  keep  it  clean,  and  when  the 
house  was  clean  she  would  want  to  keep  her  children  clean.    Give  the  children  fresh 
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a.r  and  it  would  improve  their  eyesight.  But,  after  all,  so  much  came  back  to  the 
Sid  fact,  that  the  two  things  which  stood  in  their  way  were  low  wages  and  low 

"'d?' Nash  (Medical  Officer  of  Health,  Wimbledon)  wished  to  make  one  observation 
wiU  'regard  to  the  remarks  on  the  question  of  solving  the  difficulties  in  rural  districts 
The  most  important  factor,  it  seemed  to  him,  had  been  left  out  altogether,  and  that 
wa!  Se  ge"e?a[  practitioneVs  in  rural  districts.    He  found  that  not  only  m  the  rural 
districts  but  also  in  the  urban  districts  many  people  with  charitable  aims  were  filled 
with  the  idea  of  taking  these  children  to  some  institution,  and  he  found  in  frequent 
circumstances  they  would  spend  more  in  taking  the  child  up  to  and  back  to  an 
institution  than  would  be  charged  by  the  local  practitioner  as  his  fees.    In  addition 
to  that  if  the  parent  went  with  the  child  there  was  often  the  loss  of  a  day  s  work. 
There  was  another  thing  which  was  likely  to  have  a  far  reaching  effect.    If  these 
charitably  minded  people  were  continually  teUing  people  in  the  villages  that  they 
had  better  go  to  a  hospital  they  were  quite  unwillingly  undermining  the  prestige  of 
the  local  medical  practitioner,  because  they  gave  the  people  the  idea  that  the  local 
doctor  could  not  properly  treat  the  case.    He  contended  that  the  problem  could  be 
solved  by  co-operating  with  the  local  practitioners.    There  was  practically  no  district 
in  the  country  where,  by  taking  the  local  doctors  into  co-operation,  all  the  cases 
could  not  be  treated  without  taking  the  children  miles  and  miles  to  some  hospital 
where,  in  the  large  majority  of  cases,  they  would  be  attended  by  an  assistant  who 
had  been  qualified  for  twelve  months.    A  closer  co-operation  between  the  able 
practitioners  who  lived  in  a  district  and  the  education  authority  would  be  better  for 
the  doctor  and  better  for  the  children.    Then  with  regard  to  verminous  children 
and  the  question  of  compulsion.    Moral  suasion  to  a  certain  point  was  all  right. 
They  might  try  it,  but  what  were  they  going  to  do  with  cases  which  were  examined 
week  after  week  by  the  school  nurses  and  yet  no  matter  what  they  did  turned  up 
verminous  as  regularly  as  the  clock  went  round.    The  children  were  tofd  to  come 
up  on  a  certain  day,  but  they  knew  that  their  heads  would  be  inspected,  and  they  did 
not  turn  up.    Their  educational  system  must  be  absolutely  rotten  when  it  would 
allow  such  a  state  of  things  as  the  teaching  of  nature  study  and  all  the  rest  of  it  to 
these  children  who  were  absolutely  filthy.    It  should  be  the  fundamental  principle  of 
education  to  teach  cleanliness  first  of  all,  and  all  the  other  things  come  afterwards. 
The  question  of  dealing  with  the  verminous  child  was  an  extremely  complicated  one, 
and  the  condition  of  the  home  was  one  of  the  great  difficulties.    He  had  known  cases 
where  they  had  had  the  whole  of  the  clothing  and  the  bedding  of  the  house  cleaned, 
but  a  week  or  fortnight  later  the  homes  were  verminous  again.    The  house  seemed 
to  be  absolutely  alive  with  vermin.    In  some  cases  there  were  eight,  nine,  or  ten 
paperings  on  the  walls  which  simply  harboured  swarms  of  vermin.    It  appeared  ta 
him  that  larger  powers  were  wanted,  and  that  where  they  had  a  verminous  boy  or 
girl  they  should  be  empowered  to  notify  the  landlord  of  the  house  and  compel  him 
to  take  some  steps  to  clean  it.    The  landlord  would  soon  turn  a  dirty  family  out. 
There  was  also  another  point  he  would  like  to  refer  to,  which  was  that  raised  by 
Miss  Cochrane  as  to  the  doctors  lending  their  surgeries  in  the  rural  districts.  He 
presumed  Miss  Cochrane  meant  that  they  should  lend  them  for  other  people  to  come 
and  do  the  work,  because  she  never  referred  to  the  local  doctor  doing  the  work. 
That  seemed  to  him  not  only  a  most  absurd  idea,  but  an  absolute  insult  to  the  man 
they  asked  to  do  it.    Why  not  ask  the  doctor  to  do  the  work  himself? 

Miss  Cochrane  :  I  meant  for  him  to  do  it  himself  if  he  could,  and  if  not  that  the 
work  should  be  organised  with  his  co-operation. 

Dr.  Nash  said  he  was  afraid  that  that  was  not  the  impression  Miss  Cochrane 
conveyed  to  the  meeting  when  she  first  spoke.  There  was  another  and  very  important 
point  which  had  been  overlooked  by  a  great  number  of  people  when  they  talked 
about  referring  these  cases  to  different  authorities.  The  speaker  from  Edinburgh 
talked  about  referring  cases  to  different  hospitals  and  to  swamping  the  hospitals. 
But  the  medical  officer  of  health  had  alsolutely  no  right  to  do  it.  The  wording  of 
the  Memorandum  was  that  in  all  cases  the  children  should  be  referred  to  the  private 
practitioner  in  the  first  instance,  and  if  that  were  done  a  large  number  of  these  cases 
would  be  seen  to.  He  had  taken  a  very  strong  line  in  his  district,  and  had  absolutelv 
refused  to  send  any  child  to  an  institution  until  it  had  been  visited  by  the  nurse,  and 
affnH  fA'n  f  ^•^'""^r"'^  that  they  required  competent  treatment  and  could  not 
aflord  to  pay  for  it.  Then  only,  he  contended,  were  they  justified  in  referring  these 
cases  to  an  institution  under  the  Memorandum  under  vvhich  they  worked. 
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Mr  Robert  Lambie  (Lanarkshire  County  Council) -said  the  fir<;f  c\uu,  m  ,u 
was  to  educate  its  children.  The  nation  which  d  d  no  look  after  1J  cUm 
neglectmg  ,ts  duty  as  a  nation,  but  the  nation  had  a"so  tSt  tL  n  . 

their  duty.    He  maintained  that  the  nation  which  robbed  the  ch  Id  T 
responsibihtv  was  doina  that  nh\u  o..  u-  ,    '""'^^'^  '"^  cmid  of  parenta 

beginning  to  recognise  the  value  of  the  children  anrl  n  t)J  u  '''""^ 

national  recognition  of  them  for  the  firs    thi'e     R  ,?  '/^V"'°"'"  '^"^  ^^'^ 

of  the  grea  causes  of  destitution  was  the  thriftlessness  and  drunkennes   5  parents 

would"^:  tT  '°  -""he  r2e  He 

nAv.  .  as  anyone  m  seeing  that  the  landlord  did  his  duty  in  the  wav  of 
puttmg  the  houses  in  a  proper  condition  for  people  to  Hve  in,  and  a"ter  th^N  'had 
done  that  he  ^youId  make  the  parent  do  his  duty  by  his  children  ^ 

Dr.  Butler  (Medical  Officer  of  Health.  Willesden)  said  he  would  like  to  point  out 
murh''S'  -spection  was  not  itself  a  problem  at  all,  but  only  an  aspeS  of  a  very 
much  bigger  and  more  important  problem.  There  had  been  "a  somewhat  cur  ous 
mistake  in  looking  on  medical  inspection  as  being  an  end  in  and  for  itself  anS  ha 
probably  was  responsible  for  many  of  the  difficulties  which  had  been  ret  red  to  as 
to  where  the  administrative  centre  of  medical  inspection  should  lie.  How  had  medical 
inspection  come  to  be  a  question  with  them  at  all?  It  had  arisen  quite  nZSh 
out  of  the  problems  of  public  health  administration  with  which  this  counl  y  had  been 
concerned  for  a  great  number  of  years.  Medical  inspection  had  come  as  the  result 
'"f  L    ,1  of  the  representations  which  had  been  made  by  medical  officers 

of  health  and  by  officers  of  the  public  health  service  generally,  and  arising  out  of 
what  they  had  discovered  in  the  course  of  their  work.    It  had  been  found  diat  the 
'"u^T^^'Z  condition  of  the  houses  were  responsible  for  diseases  far  beyond  those  of 
which  official  knowledge  was  derived  from  the  notification  of  infectious  diseases 
and  there  was  a  desire  to  know  to  what  extent  illhealth  in  the  community  was 
caused  as  the  result  of  the  conditions  with  which  the  public  health  departments  of 
the  local  authont-es  were  dealing.    That  was  the  first  demand,  and  it  was  rather  as 
an  accident  of  their  method  of  administration  generally  that  the  request  was  made 
not  by  the  Health  Authority  but  by  the  Central  Education  Authority  on  whom  the 
results  of  these  conditions  were  pressing  most  heavily.    Unquestionably  medical 
inspection  and  medical  treatment  were  in  their  first  instance  and  first  intention 
public  health  questions,  and  that  the  education  authority  should  have  been  responsible 
for  bringing  in  a  measure  to  deal  with  this  aspect  of  the  problem  was  an  anomaly 
which  could  probably  arise  only  in  England.    It  became  obvious  that  the  money 
being  spent  by  the  State  on  the  education  of  the  children  when  their  health  was 
being  neglected  was  mere  waste,  and  that  therefore  the  matter  called  for  urgent 
remedy,  and  thus  it  was  that  the  education  authority  dealt  in  the  first  instance  with 
the  matter.    That  a  new  service  should  have  been  created  as  a  result  was  far  indeed 
from  the  intentions  of  the  education  authority  itself.    If  there  was  one  thing  which 
was  insisted  upon  more  strongly  than  another  in  the  Memorandum  of  the  Board 
of  Education — that  classical  memorandum  which  had  laid  the  foundation  for  medical 
inspection  in  this  country— it  was  that  they  should  have  uniformity  of  service.  The 
control  and  administration  of  public  health  was  to  be  in  the  hands  of  the  Public 
Health  Department,  and  it  was  very  curious  now  that  some  few  authorities  should 
have  found  it  necessary  to  develop  an  entirely  independent  organisation  not  subject 
to  or  in  any  way  controlled  by  the  Central  Health  Department  of  the  local  authority. 
He  did  not  think  much  friction  would  arise,  because  fortunately  medical  men  did 
manage  to  agree  when  they  had  to.    (Laughter.)    But  if  any  friction  did  arise  it 
would  only  be  in  those  cases  where  there  had  been  that  divorce  of  one  aspect  of  the 
problem  from  another.    He  thought  it  was  unfortunate  that  it  should  have  been 
looked  upon  as  being  a  new  problem  to  be  dealt  with  by  a  new  administration  iii 
more  ways  than  one.    Medical  inspection  was  only  one  aspect  of  the  problem 
and  should  not  for  a  moment  be  divorced  from  treatment.    There  was  too  much 
inclination  to  suppose  that  they  were  faced  with  something  new  in  the  treatment 
of  the  diseases  which  were  discovered  by  inspection.    When  they  remembered  that 
they  had  iiad  a  medical  service  organised  on  a  private  basis  in  this  country  for  years 
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...  hcf  n«fonisliine  that  it  should  now  be  considered  that  this  problem  of 
;  e^tmenTca  led  fof  n  w  ofganl^  which  could  not  be  based  on  the  existing 

SanT^sat  on  The  medica  petitioners  of  this  country  had  succeeded  in  some  way 
oSother  "n  dealing  with  the  diseases  from  which  the  people  of  the  country  were 
suffering  and  no  new  thing  had  come  about  because  more  diseases  had  been  dis- 
coveref^s  the  Jesuit  of  inspection.  All  that  was  wanted  vvas  normal  natural 
Sve  opment  of  the  existing  organisation  and  provision  that  had  been  doing  the  work 
so  Smrrably  for  so  long,  and  he  was  sure  nothing  was  more  likely  to  end  in  failure 
L^  le  academic  experiment  in  organisation  which  had  not  got  any  roots  amongs 
he  oeoDle  of  the  country.  The  treatment  of  the  diseases  discovered  as  the  result  of 
inspection  would  have  to  be  undertaken  by  the  medical  men  who  had  been  treating 
those  diseases  in  the  past.  The  talk  of  creating  a  new  type  o7  practitioner  who  had 
no  knowledge  of  the  homes  and  the  living  conditions  of  the  people  of  this  country 
would  be  to  make  a  failure  of  the  treatment.  If  school  clinics  were  to  be  developed 
they  would  have  to  be  developed  in  harmony  with  the  existing  methods  of  practice 
in  this  country.  It  was  only  by  some  scheme  by  which  the  general  practitioners  who 
had  been  doing  the  work  could  be  gathered  together  to  do  the  work  more  efficiently 
that  they  were  going  to  ensure  success.  _       .  ^  , 

Mr.  McCkindle  (Secretary  of  the  Scottish  Society  for  the  Prevention  of  Cruelty  to 
Children)  said  that  three  points  had  emerged  from  the  discussion,  and  the  first  one 
was  by  Mr.  Norman  Bennett,  who  made  a  statement  to  the  effect  that  it  was  not 
drunkenness  but  teeth  which  was  the  great  cause  of  the  children  being  in  bad  condi- 
tion. He  wanted  emphatically  to  dissociate  himself  from  that  statement  and  to  say 
that  from  his  experience  in  connection  with  children,  which  had  extended  over  a 
considerable  number  of  years,  and  from  the  experience  of  his  association,  which  dealt 
with  about  22,000  children  every  year,  whom  they  found  in  a  neglected  condition, 
he  contended  that  poverty  had  practically  nothing  to  do  with  the  horrible  condition 
in  which  the  great  majority  of  those  children  were  found.  They  had  again  and  again 
made  up  statistics  from  the  records  and  found  that  men  earning  wages  of  30s.,  40s., 
50S.,  and  £2  a  week  were  sending  their  children  to  school  in  a  condition  which 
would  be  a  disgrace  to  any  family,  and  they  also  found  that  out  of  the  total  number 
of  children  they  dealt  with  at  least  90  per  cent,  of  them  were  neglected  because  of 
the  intemperance  of  one  or  both  of  the  parents.  He  wanted  to  make  it  clear  that 
so  far  as  Scotland  at  any  rate  was  concerned  poverty  had  nothing  to  do  with  the 
question.  The  second  point  was  the  question  of  expense  in  connection  with  dealing 
with  those  children  who  were  sent  to  school  either  in  an  underfed  or  underclothed  or 
verminous  condition.  He  did  not  think  it  was  necessary,  so  far  as  Scotland  was 
concerned,  to  raise  up  any  new  body  for  dealing  with  this  aspect  of  the  question. 
Dr.  Hope  had  referred  to  the  large  number  of  lady  inspectors  in  connection  with  the 
schools  in  Liverpool.  In  Glasgow  they  did  not  deal  with  the  matter  in  this  manner. 
What  happened  there  was  that  an  officer  inquired  into  the  reason  of  the  absence 
of  children  from  the  school,  or  the  head  teacher  sent  a  report  that  certain  children 
were  attending  school  in  a  dirty  and  verminous  condition  and  were  being  objected 
to  by  the  parents  of  Qther  children.  These  persons  were  summoned  before  the 
School  Board  and  warned.  If  that  was  not  suiTicient  an  intimation  was  sent  to  the 
Society  for  the  Prevention  of  Cruelty  to  Children,  and  one  visit  from  an  inspector 
of  that  society  was  generally  found  to  be  sufficient  to  work  the  cure  which  was 
desired.  No  further  body  was  necessary  it  seemed  to  him.  The  question  of  expense 
was  always  a  serious  one  when  legislation  arose,  and  often  caused  requests  for 
things  to  be  done  to  meet  with  a  refusal.  In  Glasgow  they  had  the  Corporation 
Health  Department  with  sanitary  inspectors  and  family  visitors  and  the  police  and 
the  School  Board  officers.  All  these  people  were  directly  interested  in  the  condition 
in  which  the  children  attended  school,  and  some  of  them  had  sufficient  influence 
aniongst  the  parents  to  prevent  children  being  sent  in  a  bad  condition.  One  other 
point  was  the  suggestion  that  power  was  required  to  take  children  awav  from  their 
parents  when  the  parents  were  found  to  be  utterly  unfit  guardians.  It  had  recently 
come  to  the  knowledge  of  his  society  that  in  Argvllshire  there  were  a  very  large 
number  of  families  of  the  tinker  or  tramp  class  living  in  the  Highlands  district  who 
did  no  send  their  children  to  school  at  all.  Two  inspectors  were  sent  down  to  deal 
with  the  matter,  and  they  found  many  families  living  in  tents  on  marshy  ground, 
rhey  found  families  of  four,  five,  and  seven  children  sleeping  on  the  ground  with 
the  steam  coming  out  of  their  clothing.  This  was  in  March,  and  in  the  winter 
months  they  were  ,n  a  very  cold  and  bad  condition.    Hardly  one  of  those  children 
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had  a  clean  head,  and  many  of  them  who  were  lo  to  i-  vear^  olH 

school.    The  question  must  strike  them  at  once  haw  tL;  we  e  to  c^^t'dd  oT'tV' 

tramp  class  m  the  country  if  children  were  to  be  nprmlifli  Z  l        ^  ■     ,  ^  ^^'^ 

habits  as  their  parents.    They  could  norexnectthey^^fo^.  "^"^'^ 

bnng  mfluence  to  bear  on  Members  of  Parliament  to  urge  on  SS^^^^^^ 

.«^.tLrf;-e^sx^^.rs:'ag°s^^^^^^^^^ 

was  the  dirty  heads,  of  which  mention  had  been  made.  He  did  not  agre;  ^at  Z 
.nag.c  wand  of  the  nurse  was  going  to  make  the  child  free.  Their  nurses  had  to 
v.sit  and  revisit  and  then  they  had  found  it  necessary  to  summon  and  get  manv 
parents  convicted  The  other  difficulty  was  in  regard  to  ringworm  and  the  queS 
was  how  It  could  be  treated.    He  found  the  tendency  was  for  the  chiklren  ?o  come 

W  nf°  f  °^  *^  ^^^"It  °f  "^^"y  ^^bsences  meant  a  grSt 

loss  o    grant  to  the  education  authority.    His  committee  thought  it  should  be  a 

nofflo  .^^'^""^  children  first  and  not  a  matter  of  grant.^  Per.sonallv  he  did 
not  favour  the  education  authority  undertaking  the  medical  treatment  if  "it  could 
be  avoided  He  thought  that  parents  should  be  responsible  for  it.  but  the  loss  of 
grant  to  the  education  authority  was  so  great  that  something  would  have  to  be 
done.  Arising  out  of  the  question  of  loss  of  grant  he  would  like  to  ask  the  education 
authorities  to  consider  one  point.  It  was  well  known  that  up  to  loo-^  an  epidemic 
grant  was  m  existence  and  allowances  were  made  for  children  excluded  from  school 
1' or  some  reason  or  another  the  Board  of  Education  stopped  that  grant,  and  the 
result  was  that  if  children  were  excluded  from  school  it  meant  a  serious  loss  of 
money  to  the  county.  In  Worcestershire  it  cost  them  ;£:8oo  to  £<)oo  a  vear,  and 
he  therefore  hoped  the  education  authorities  would  do  their  best  to  get  the' Board  of 
Education  to  reconsider  the  question  of  giving  that  grant. 


First  Day,  Tuesday,  May  30th. 


AFTERNOON  SESSION. 

(Joint  Meeting  with  the  Education  Section.) 

The  President  of  the  Education  Section,  Professor  M.  E.  Sadler, 
occupied  the  chair.  The  subject  discussed  was  The  Medical 
Treatment  of  School  Children.  The  following  papers  were 
taken  : — 

1.  —  The  School  Clinic. 

By  Dr.  Lewis  Williams,  School  Medical  Officer,  Bradford. 

2.  —  The  Need  for  Dental  Clinics. 

By  Mr.  A.  W.  Gant,  Borough  Dental  Surgeon,  Cambridge. 

3.  —  The  Medical  Treatment  of  School  Children  by  General  Practitioners. 

By  Dr.  Lauriston  Shaw. 


The  School  CHnic. 

By  Lewis  Williams,  m.d.,  d.p.h. 
(Medical  Superintendent,  Bradford  Education  Authority) 

Previous  to  the  time  when  the  Education  (Administrative  Provisions)  Act 
became  law,  Bradford  had,  for  some  fifteen  years,  enjoyed  the  benefits  of 
medical  supervision  of  the  school  children,  and  was  therefore  in  a  fair  position 
to  judge  as  to  the  efficiency  of  medical  inspection  alone.  In  1908  my  pre- 
decessor. Dr.  Ralph  Crowley,  stated  that  in  spite  of  the  various  agencies  available 
for  treatment,  the  majority  of  children  had  remained  untreated,  and  that  the 
mere  fact  that  skilled  medical  advice  is  available  is  not,  in  itself,  sufficient  to 
ensure  treatment. 

It  would  appear,  judging  from  the  reports  of  many  school  medical  officers, 
that  certain  diseases  and  conditions  commonly  found  amongst  school  children 
are  for  some  reason  or  another  universally  neglected;  in  fact  the  diseases  which 
are  most  prevalent  are  considered  by  parents  to  be  trivial  complaints,  and  are 
consequently  not  attended  to  at  all,  or  are  not  treated  sufficiently  persistently 
to  effect  a  cure. 

^  The  conditions  I  have  referred  to  include  ringworm,  suppurating  ears,  defective 
vision,  chronic  eye  inflammations,  adenoids,  decayed  teeth,  itcli,  impetigo,  and 
other  contagious  skin  diseases,  and  verminous  and  sore  heads. 

All  these  conditions  are  more  or  less  detrimental  to  the  health  of  the  children, 
and  have  a  serious  effect  upon  their  school  life  and  school  attendance. 

The  private  medical  practitioner  is  not  usually  consulted  with  regard  to  these 
so-called  trivial  diseases,  and  often  where  a  doctor  is  called  in  the  treatment 
applied  IS  not  effective  owing  to  a  lack  of  time  or  of  apparatus;  to  parental  neglect 
or  inabdity  to  meet  the  expense  incurred. 


^7 
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Attempts  have  been  made  in  some  towns  during  the  course  of  the  last  few 
years  to  obtam  treatment  for  these  children  at  the  hospitals,  but  the  results  have 
been  far  from  satisfactory. 

Sir  George  Newman  expresses  the  opinion  that  the  only  sound  basis  for  a 
scheme  of  treatment  is  an  adequate  and  effective  scheme  of  medical  inspection 
the  inspection  part  of  the  work  being  intimately  correlated  and  co-ordinated  with 
the  treatment  part  of  the  work.  He  further  says  that  the  whole  undertaking 
to  be  effective,  must  be  worked  as  one  piece  of  machinery,  well  correlated  and 
adapted  to  its  purpose,  and  "  experience  has  amply  shown  that  unless  schemes 
of  inspection  and  treatment  are  actually  worked  together  and  under  unified 
chaos  "  '^'""^^  ""^^  confusion,  and  administrative 

As  a  matter  of  fact,  in  the  past,  there  has  been  no  adequate  provision  for  the 
treatment  of  the  conditions  I  have  named.  It  is  therefore  entirely  new  work, 
and  for  which  fresh  provision  must  be  made,  and  I  venture  to  think  that  the 
School  Clinic  can  be  made  to  supply  this  provision. 

A  School  Clinic  was  established  by  the  City  of  Bradford  Education  Authority 
in  May,  1908,  for  the  treatment  of  defective  vision  and  eye  inflammations,  ear 
discharge,  ringworm,  and  sores  of  all  kinds,  e.g.,  sore  heads,  impetigo,  scabies. 

Subsequently  the  control  of  scarlet  fever  and  diphtheria  and  the  treatment  of 
defective  teeth  and  stammering  were  included  in  the  scheme. 

The  staff  consists  of  three  whole-time  medical  officers,  one  dentist,  two  nurses, 
and  two  clerks,  the  medical  officers  and  dentist  being  engaged  partly  in  inspection 
of  children  in  the  schools  and  partly  in  treatment  at  the  Clinic. 

The  functions  of  a  School  Clinic  are  by  no  means  restricted  to  the  treatment 
of  the  above-mentioned  conditions.  The  Clinic  can  be  made  of  very  practical 
value  in  many  other  directions. 

(1)  Cases  which  cannot  be  thoroughly  examined  in  the  allotted  time  at 
a  school  during  medical  inspection  are  referred  for  fuller  examination  at  the 
clinic.  For  instance,  cases  of  early  lung  disease,  throat  conditions  which 
require  laryngoscopic  examination,  suspected  kidney  cases,  diseases  of  the 
ear  and  deafness,  and  diseases  and  defects  of  the  eye. 

(2)  Children  who  habitually  attend  school  irregularly  on  account  of 
illness,  or  whose  parents  consider  unfit  for  school  attendance,  for  physical 
exercise,  bathing,  swimming,  etc. 

(3)  Examination  and  re-examination  of  children  for  open-air  school,  and 
examination  of  children  for  admission  or  transference  to  or  from  mentally 
defective,  blind,  and  deaf  schools. 

(4)  The  examination  and  treatment  of  children  who  stammer. 

(5)  The  control  of  infectious  disease,  which  includes  the  examination 
before  re-admission  to  school  of  all  children  who  have  been  suffering  from 
scarlet  fever  or  diphtheria,  and  of  all  children  of  school  age  from  a  house 
where  there  has  been  a  case  of  diptheria,  and  the  carrying  out  of  a  bacterio- 
logical examination  of  the  throat  in  all  cases  of  diphtheria  and  contacts,  and 
in  many  scarlet  fever  cases. 

These  are  sonie  of  the  more  important  Imes  upon  which  the  Bradford  Clinic 
is  at  present  administered. 

In  every  case  the  parent  is  asked  to  accompany  the  child,  so  that  advice  may 
be  given  verbally  by  the  medical  officer  with  regard  to  treatment,  and  after 
treatment  of  the  condition. 

The  children  are  referred  to  the  clinic  by  the  medical  officers,  by  school  nurses, 


PUBLIC  HEJL7H,  TUESDJT  JPTERNOON  29 

by  teachers,  or  by  attendar.ce  officers.    Many  are  brought  by  their  parents 

"  Are^rxlr:;^'^^^^^  of  the  medical  staff,  the  parents  are  advised 

as  f  clidred  necessa'ry.    So„.e  are  referred  to  the  fan^ily  ^0-.^°-^^^^^^ 
infirmary  or  hospitals,  some  are  treated  at  the  school  clmic.    In  some  nstances 
he  children  are  transferred  to  the  open-air  school  or  other  special  school. 

Th    r^edical  officer,  after  examination  of  a  child,  refers  it  for  treatmen 
elsewhere,  or  places  it  for  treatment  at  the  clinic;  he  then  decides  whether  or 
not  the  child  is  fit  for  school  attendance,  and  a  notice  of  admission  or  exclusion 

is  sent  to  the  head  teacher.  A^^^.t^^r^t 
A  list  of  these  admissions  and  exclusions  is  sent  to  the  attendance  department, 
and  the  attendance  officers,  whose  duties  formerly  consisted  of  little  more  than 
pressing  for  regular  attendance  of  children  at  school,  are  now  engaged  in  securing 
not  only  the  regular  attendance  of  normal  children,  but  also  the  exclusion  from 
school  of  certain  abnormal  children. 

Children  excluded  from  school  thus  form  two  groups:  — 

(1)  Those  who  are  referred  for  treatment  to  private  doctors  or  hospitals. 

(2)  Those  who  are  treated  at  the  school  clinic. 

Once  excluded  from  school  by  the  school  medical  officer,  no  child  is  re-admitted 
until  a  certificate  of  re-admission  is  received  by  the  head  teacher  from  the  school 
medical  officer— in  the  first  group  of  cases  a  certificate  from  the  private  doctor 
or  hospital  doctor  being  usually  endorsed  by  the  school  medical  officer. 

Those  who  are  excluded  from  school,  and  do  not  attend  the  clinic  for  treatment 
are  reported  upon  by  the  attendance  officers  in  order  that  we  may  be  assured 
that  they  are  under  regular  treatment.  ,.  .  • 

The  attendance  officers  also  visit  any  children  who  attend  the  clinic  irregularly, 
and  inform  the  parents  of  the  seriousness  of  any  further  neglect  on  their  part. 

Children  who  attend  the  clinic,  and  at  the  same  time  are  in  partial  attendance 
at  school,  such  as  for  defective  vision,  daily  attendance  for  running  ears,  etc., 
have  their  attendances  registered,  and  forwarded  to  the  schools  concerned.  Thus, 
a  child  in  attendance  for  running  ears  or  chronic  eye  inflammation  may  be  at 
first  excluded  entirely  from  school — in  a  week  or  a  fortnight  its  condition  may 
be  improved  so  much  that,  though  not  cured,  he  or  she  may  with  safety  resume 
school  attendance  though  still  under  treatment,  perhaps  daily,  at  the  clinic. 

The  sending  of  notices  of  exclusion  and  re-admission,  and  registration  of 
attendances  forms  a  most  important  and  bulky  proportion  of  the  work  of  a  clinic, 
and  would  cause  no  end  of  confusion  if  the  clinic  were  not  administered  by  the 
machinery  of  the  Education  Department,  whose  medical  staff  works  in  intimate 
relationship  with  the  teachers  and  attendance  department. 

Difficult  as  it  is  to  keep  under  observation  such  a  large  number  of  children, 
many  of  whom  are  excluded  entirely  from  school,  the  arrangements  in  Bradford 
have  worked  wonderfully  smoothly. 

Treatment. 

Ringworm  of  the  skin  and  scalp  is  treated  by  drugs,  and  of  the  scalp  alone  by 
X-rays.  During  19 10,  337  cases  of  ringworm  of  the  scalp  were  treated  by 
drugs,  and  at  the  end  of  the  year  109  of  these  were  still  under  treatment — the 
average  time  to  effect  a  cure  being  over  eight  months.  Two  hundred  and  eighty- 
six  similar  cases  were  treated  by  X-rays,  and  at  the  end  of  the  year  thirty-two, 
which  were  mostly  treated  during  December,  were  still  under  observation.  At 
the  end  of  January  of  this  year  the  whole  of  these  thirty-two  cases  were 
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^^^^::z:Z!7z^'"^  "^f°""T'">  ^-^  ---..on 

firm  of  opticians  and  are  sentTfL    r     ''"f"''''  "''^  '^"P?"''''  ''^  ^  1°<^I 
children  by  the  doctor  who^scribed  th em"'  F    "'^  *7       f'f  "P™ 
of  new  spectacle,,  were  suppiLd  du'int  IQI^'  in  'd  r,"" 
or  Changing  of  lenses.    xTe  cosfo^s^er^rvarle  "r  rs"!  TA^"' 

th/fl';.f ""^  ointments,  or  antiseptic  fermentations 
the  children  visitmg  the  chmc  twice  a  week,  or  oftener  when  necessary.  ' 

insf^uctins  for  T"'"  ^"f -"T^''"  1^""^  the  medical  stiff  printed 

instructions  for  cleansmg  are  handed  to  the  parent,  and  he  or  she  is  given  a  few 
days  ,n  which  to  treat  and  bring  back  the  child  in  a  clean  condition.    If  due 
attention  is  not  paid  to  the  directions  the  child's  hair  is  usually  clipped  by  a 
nurse  the  head  thoroughly  shampooed  with  hot  water  and  some  Ltiseptic  soL 
and  often  the  child  is  then  ready  for  re-admission  to  school 

Stammenng.~Thc  children,  with  their  parents,  attend  the  clinic  after  school 
hours,  where  each  one  is  carefully  examined  in  reference  to  family  history 
cause  where  ascertainable,  etc.,  and  advice  and  demonstration  given  regarding 
treatment  by  special  breathing  exercises.  &  & 

Infectious  Disease. —Children  excluded  from  school  in  the  first  place  by  the 
Medical  Officer  of  Health  on  account  of  suffering  from  scarlet  fever  diphtheria 
or  coming  from  a  house  where  there  has  been  a  case  of  diphtheria,'  attend  the 
clinic  before  re-admission  to  school.  Information  of  these  cases  is  supplied  by 
the  medical  officer  of  health,  and  is  entered  on  special  cards,  which  are  filed  in 
readiness  for  use  when  the  children  come  up  for  inspection.  The  diphtheria 
cases  and  contacts  are  not  re-admitted  to  school  until  Tree  from  rhinorrhoea  and 
otorrhoea,  and  do  not,  on  bacteriological  examination,  show  evidence  of  the 
diptheria  bacillus  in  the  throat.  The  scarlet  fever  cases,  likewise,  must  be  free 
from  rhinorrhoea  or  otorrhoea,  and  the  suspicious  throat  cases  free  from  diphtheria 
bacilli,  before  re-admission  to  school. 

Results  of  one  yearns  zvork  in  connection  with  the  control  of  Scarlet  Fever  and 

Diphtheria. 


Disease. 

1 

Number 
inspected. 

Found  free 
from  infection 
and  re-admitted 
to  school. 

Still  in  an 
infectious 
condition. 

Scarlet  Fever 
Diphtheria  ... 
Home  contacts 
School  contacts 

597 

121 
246 

88 

512 

91 
191 

55 

85 

55 
33 

1,052 

849 

203 
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Defective  Teeth.-Th^  scheme  for  dental  treatment  has  been  m  operation  for 
onlVa  few  months.  It  provides  for  one  whole-time  dentist,  who  visits  the  schools 
and  inspects  the  teeth  of  the  children  with  a  view  to  treatment  of  any  cases 
considered  by  him  to  be  suitable  to  treatment. 

It  is  proposed  to  inspect  only  those  children  aged  from  5  to  8  years  as  it  is 
considered  that  by  so  doing  the  maximum  mount  of  benefit  to  the  children  will 
be  obtained,  and  to  re-examine  annually  at  least  all  those  children  who  have 
received  treatment,  in  order  that  further  treatment  may  be  carried  out  where 
necessary,  and  if  this  can  be  accomplished  the  children  in  question  will  all  leave 
school  with  sound  dentitions.  .  . 

The  parents  are  encouraged  to  attend  with  their  children  so  that  their  interest 
and  co-operation  may  be  secured  regarding  the  care  and  cleanliness  of  the  teeth, 
and  at  the  same  time  to  afford  an  opportunity  for  educating  them  in  matters 
concerning  the  teeth. 

Arrangements  have  been  made  whereby  any  school  child  may  attend  the 
school  clinic  at  a  specified  time  for  the  treatment  of  any  urgent  condition,  such 
as  alveolar  abscess,  or  violent  toothache. 

Particulars  of  the  number  of  children  dealt  with  at  the  Bradford  School  Clinic 


during  one 

year. 

Disease. 

Total  Treated. 

Total 
Attendances. 

Defective  vision 
External  Eye  diseases 
Ringworm  of  Head  ... 
Ringworm  of  Face  and  Body 
Verminous  heads,  etc. 
Scabies,  impetigo,  etc. 
Suppurating  ears 
Defective  teeth  (2  months)  . . . 
Stammerers 
Examination  only 
Infectious  diseases 

611 
586 
623 
122 
402 
419 
285 
472 

1,720 
1,050 

1,284 

3.192 
3,823 

372 

1,154 

1,394 
4,213 
•  5S2 
180 
1,980 
1,171 

6,446 

19,315 

Altogether,  6,446  cases  were  dealt  with  at  the  clinic  during  last  year;  3,520 
have  actually  received  treatment,  and  of  these  3,000  have  been  cured  of  disease, 
had  vision  corrected  or  teeth  attended  to;  1,720  were  examined  only,  and  referred 
elsewhere  for  treatment,  or  transferred  to  special  schools.  Over  1,000  children 
were  examined  on  account  of  diphtheria  or  scarlet  fever  prior  to  their  re-admission 
to  school. 

Effect  upon  School  Attendance. 
When  medical  inspection  of  school  children  was  first  introduced  it  was  feared 
that  there  would  be  very  serious  effect  upon  school  attendance,  as  a  result  of  the 
number  of  children  who  would  be  excluded  owing  to  the  presence  of  physical 
defects. 

It  must  be  admitted  that  it  is  a  wise  procedure  to  exclude  from  school  certain 
children,  firstly,  in  order  that  they  themselves  may  benefit  by  being  placed  under 
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hese  chUdren  from  school  is  not  sufficient,  and  the  utmost  difficultrha  b^^^^^^ 
timl  '-'-^  '''^^  -  -hoof  w- h-n 

Having  been  excluded  from  school,  it  is  surely  the  duty  of  authorities  to  see 
that  adequate  treatment  has  been  obtained  for  these  children,  and  that  their 
educational  advantages  may  suffer  as  little  as  possible  by  their  speedy  return  to 
school.  Perhaps  one  of  the  most  forcible  arguments  in-  favour  of  school  clinics 
lies  in  the  fact  that  when  a  child  is  excluded,  no  time  is  lost  in  placing  it  under 
treatment,  that  it  is  kept  regularly  under  treatment,  and  that  the  child  is 
re-admitted  to  school  at  the  earliest  possible  moment.  There  is  thus  an  enormous 
advantage  to  the  child  itself,  so  far  as  its  education  is  concerned;  there  is  an 
advantage  to  the  teacher,  in  that  the  child  is  not  long  absent  from  school  and 
,ilso  the  not  unimportant  fact  that  money,  in  the  form  of  grant,  is  saved.  ' 

For  instance,  in  Bradford  last  year  286  cases  of  ringworm'  were  treated  by 
X-rays.  The  children  returned  to  school  after  an  average  absence  of  thirty-three 
days,  whereas  they  would  have  remained  excluded  for  many  months  if  under  the 
old-fashioned  drug  treatment. 

Hundreds  of  children  who  were  absolutely  unfit  for  school  attendance,  on 
account  of  inflammatory  diseases  of  the  eyes,  running  ears,  skin  diseases,  etc., 
and  who  would  in  all  probability  have  remained  excluded  from  school  for  a 
considerable  time,  were  cured  in  what  is  probably  the  minimum  period,  and 
returned  to  school. 

What  is  perhaps  of  more  importance  than  mere  school  attendance  or  grant, 
many  of  these  children  have  been  relieved  of  much  suffering  and  disability.  By 
improving  the  eyesight  or  hearing,  or  by  ridding  them  of  some  objectionable 
disease,  they  have  been  rendered  of  much  more  value,  both  physically  and 
educationally. 

There  is  undoubtedly  reason  to  believe  that  the  discovery  of  abnormal  conditions 
in  early  life  and  the  prompt  application  of  suitable  treatment  will  exert  a  very 
beneficial  effect  upon  the  future  life  of  our  children. 

Many  a  child  will  be  saved  from  the  dreadful  affliction  of  blindness  or  deafness 
which  is  so  serious  a  handicap  during  adult  life.  The  great  majority  of  children 
will  leave  school  with  sound  teeth  which  are  absolutely  necessary  adjuncts  to 
good  health.  The  weaklings,  by  means  of  the  Open  Air  School  treatment,  will 
be  made  more  healthy,  and  consequently  better  able  to  perform  their  allotted  tasks 
in  life;  and  the  education  afforded  to  the  children  by  the  obvious  concern  of  the 
School  Authorities  for  their  welfare  will  cause  them  to  appreciate  and  preserve 
the  health  with  which  they  have  been  blessed.  All  this  must  necessarily  result 
in  what  is  confidently  anticipated  by  all  who  are  interested  in  child  life,  namely, 
that  in  the  near  future  there  will  be  a  marked  diminution  in  the  number  of 
crippled,  helpless,  and  dependent  individuals. 
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The  Need  for  Dental  Clinics. 

By  A.  W.  Gant,  l.d.s. 
(Borough  Dentist,  Cambridge.) 

Although  the  question  of  dental  caries  has  become  a  topic  of  the  hour,  there 
are  few  even  now  who  realise  how  great  a  proportion  of  our  population  suffers 
from  this  defect.  Every  year  particulars  are  published  of  the  number  of  recruits 
rejected  by  the  Army  Medical  Officers  on  account  of  defective  teeth.  These 
rejections  range  in  various  years  from  5  to  8  per  cent.,  and  in  the  Report  issued 
recently  it  was  stated  that  this  percentage  was  greater  than  from  any  other  cause 
excepting  lack  of  height  and  chest  measurement.  These  figures,  however,  do 
not  give  the  slightest  clue  as  to  how  many  of  the  men  willing  to  join  the  army 
are  debarred  from  entering  on  account  of  the  total  loss  of  the  power  to  masticate 
their  food.  I  have  seen  a  carefully  kept  record  of  the  number  of  applicants 
whom  a  recruiting  Serjeant  himself  rejected  in  one  year,  which  prove  that  were 
the  proportion  of  men  added  whom  the  recruiting  officers  reject  and  who  are  not 
represented  in  the  official  medical  reports,  this  5  or  8  per  cent,  would  rise  to 
over  30.  Nor  does  this  latter  figure  include  those  men  who  would  apply,  but 
for  the  knowledge  that  their  teeth  are  in  too  hopeless  a  condition  for  them  to  be 
accepted.  Making  the  most  moderate  estimate  in  order  to  allow  for  variations 
in  different  parts  of  the  country,  our  standing  army  would  be  at  least  40  per  cent, 
stronger  in  numbers  if  there  had  been  no  need  to  examine  the  recruits'  teeth. 
The  standard  of  dental  efficiency  is  so  lenient  that  there  must  be  many  men  in 
the  army  whose  teeth  are  a  menace  to  their  health.  In  the  South  African  War 
3,000  men  were  invalided  home  on  this  account.  All  this  disability  could  have 
been  prevented,  but  it  would  have  been  necessary  to  start  .conservative  treatment 
as  soon  as  the  first  permanent  tooth  became  carious.  Our  experience  at  Cambridge 
has  proved  clearly  that  provided  the  children  can  be  examined  early  enough  and 
treated  at  regular  intervals,  it  will  be  their  own  fault  if  they  do  not  reach  adult 
life  with  a  serviceable  or  even  a  perfect  denture. 

The  rejections  from  the  army  on  account  of  defective  teeth  have  been  quoted 
at  some  length  since  they  provide,  perhaps,  the  only  reliable  figures  concerning  a 
large  number  of  our  adult  population.  Many  exarriinations  of  the  teeth  of 
elementary  school  children  have  been  made  recently,  but  unfortunately  it  has  not 
been  possible  for  all  of  them  to  conform  to  one  standard.  From  the  most  stringent 
examinations,  made  by  dentists  using  a  mouth  mirror  and  a  probe,  there  is  no 
doubt  that  over  90  per  cent,  of  all  elementary  school  children  have  traces  of  caries 
in  their  teeth.  Some  years  ago  the  members  of  a  committee  of  the  British  Dental 
Association  made  an  examination  of  the  teeth  of  10,000  school  children,  giving 
nearly  the  same  result.  At  Cambridge,  before  treatment  was  started,  50  per 
cent,  of  all  the  children  aged  13  years  had  each  nine  or  more  permanent  teeth 
carious.  At  this  age  also  there  were  75  per  cent,  whose  permanent  teeth  were 
so  carious  that  some  in  each  mouth  were  "  unsavable." 

The  rapid  spread  of  caries  is  not  caused  by  one  tooth  infecting  another,  but 
there  is  no  doubt  that  a  carious  molar  mechanically  makes  others  carious.  As 
the  caries  increases  toothache  is  caused,  when  the  whole  function  of  mastication 
is  thrown  on  the  other  side  of  the  denture.  This  allows  the  food  debris  to  remain 
undisturbed  on  the  affected  side,  so  giving  rise  to  more  caries.  Even  after  this 
phase  the  process  still  continues,  as  when  a  tooth  is  destroyed  the  corresponding 
tooth  m  the  other  jaw  is  rendered  valueless.    Then  the  incisors  of  many  children 
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have  to  perforin  every  function  of  mastication  qn  account  of  the  total  loss  of 
the  molars.  This  unnatural  strain  seems  to  destroy  them  very  quickly,  but  one 
rarely  hnds  the  front  teeth  carious  whilst  the  molars  remain  intact.  It  is  obvious 
from  the  intimate  relation  of  one  tooth  to  the  others,  that  when  the  treatment  of 
elementary  school  children  is  started,  the  object  must  be  to  keep  the  denture 
unbroken  or  "  artificially  sound." 

The  only  economical  plan  consists  in  examining  the  children  at  the  ages  in 
which  the  first  permanent  molars  appear  and  treating  them  when  necessary. 
Then  by  annual  re-examinations  it  will  be  possible  to  discover  any  fresh  caries 
in  such  an  initial  stage  that  the  insertion  of  any  filling  will  be  an  exceedingly 
short  and  painless  operation.  An  impression  prevails  that  the  first  permanent 
molars  appear  always  at  six  years  of  age;  so  far  from  this  being  the  rule,  these 
molars  appear  often  one  after  the  other,  and  not  at  the  same  time,  at  any  age 
between  5  and  8  years.  Thus  if  we  are  to  follow  the  principle  o'f  saving  the 
molars  immediately  they  become  carious,  we  must  examine  children  who  are 
between  the  ages  of  5  and  8  years  in  as  many  schools  as  possible. 

The  objection  to  this  scheme  is  that  in  the  large  towns,  where  at  first  only 
one  dentist  can  be  appointed,  it  would  be  necessary  to  choose  a  particular  area 
and  leave  the  children  untreated  in  other  districts.  Already  the  alternative  plan 
has  been  started  elsewhere,  and  to  a  great  extent  the  children  are  allowed  to  attend 
for  treatment  at  haphazard  after  the  examinations  by  the  School  Medical  Officers. 
Such  an  examination,  made  without  the  help  of  a  mirror  and  probe,  overlooks 
the  very  teeth  most  suitable  for  treatment,  which  are  the  molars,  in  which  only 
the  faintest  traces  of  caries  are  to  be  discovered.  Apart  from  this,  after  such 
conservative  treatment  as  is  possible  has  been  given,  no  more  will  be  seen  of  the 
child  until  the  next  medical  inspection  in  three  years'  time;  by  then  the  denture 
may  have  deteriorated  so  much  that  all  the  previous  treatment  will  be  rendered 
valueless. 

When  the  dental  clinic  was  started  at  Cambridge,  the  children  of  all  ages  were 
examined  in  every  school,  for  which  purpose  the  Borough  Council  were  able  then 
to  make  a  special  grant.  The  cost  of  treatment  was  defrayed  entirely  by  a 
private  donor.  All  the  children  under  12  years  of  age,  who  had  only  a  few 
permanent  teeth  carious  and  none  unsavable,  were  invited  to  attend  for  treatment. 
This  scheme  was  carried  on  for  about  eighteen  months,  in  which  time  it  was 
possible  to  visit  every  school.  Two  years  ago  the  Council  assumed  the  whole 
financial  responsibility,  and  the  system  was  re-organised  so  that  each  round  of 
visits  to  all  the  schools  could  be  completed  in  the  year.  In  the  first  year  all  the 
children  were  examined  who  were  between  the  ages  of  5  and  9  years.  In  the 
following  year  these  children  were  re-examined  with  the  addition  of  the  new 
five-year  children,  and  in  the  present  year  the  work  relates  to  the  children  in 
all  the  schools  from  5  to  11  years  of  age.  Two  guiding  principles  are  kept 
always  in  view  :  the  children  once  treated  must  be  followed  up  throughout  school 
life  so  that  every  permanent  tooth  can  be  treated  as  soon  as  it  becomes  carious; 
and  most  of  the  children  needing  treatment  must  be  persuaded  to  accept  it,  if 
the  system  is  to  be  a  complete  success. 

Nearly  all  the  children  within  the  above  age  limits  have  been  examined,  and 
in  many  cases  treated  when  necessary,  for  the  second  or  third  year  in  succession. 
It  is  possible  now  to  compare  the  first  year's  statistics  of  children  who  had  never 
been  treated,  with  last  year's  figures,  and  so  obtain  a  general  impression  of  what 
value  the  work  has  been. 

Taking  the  children  with  permanent  teeth  examined  in  the  first  year  (2,400  in 


PUBLIC  HEJLTH,  TUESDJT  JFTERNOON  35 

number  out  of  a  total  of  3,000),  there  were  only  15  per  cent  who  had  all  the 
permanent  teeth  then  in  the  mouth  sound.  This  proportion  is  somewhat  mis- 
leX"  a  it  includes  5-  and  6-year  children  who  had  only  the  points  of  one 
™'e  molars  just  piercing  the  gums.  Only  6  per  cent,  of  those  be  ween 
8  and  12  years  of  age  had  sound  permanent  teeth,  and  over  40  per  cent,  had 
theiJ  teetl/so  carious  that  some  were  "  unsavable."  Even  when  the  younger 
children  of  5  6,  and  7  years  were  included,  whose  teeth  had  not  been  exposed 
in  the  mouth  Ion-  enough  to  reach  such  a  condition,  there  were  31  per  cent, 
with  unsavable teeth.  The  following  tables  have  been  prepared  to  show 
how  much  treatment  has  been  given  to  the  children  since  the  hrst  examinations : 

Table  giving  the  Number  of  Children  Examined  and  Treated  since 

THE  Clinic  was  Started. 


Year. 

Number  of 
Children 
Examined. 

Total  treated 
for  Fillings. 

For  Fillings 
only.. 

For  Fillings 

and 
Extractions. 

For 
Extractions 
only. 

Total 
for 

Extractions. 

1907 
(2  months) 
1908 

124 
2,828 

126 
787 

96 
458 

30 
329 

22 
380 

52 
709 

1909 

2,843 

777 

438 

339 

511 

850 

I9IO 

2,784 

935 

456 

479 

746 

1,225 

Totals... 

8,579 

2,625 

1,448 

1,177 

1,659 

2,836 

Grand  Total 

4,284 

Table  giving  the  Number  of  Operations  performed  since  the  Clinic 

WAS  Started. 


Year. 

Fillings. 

Temporary  Teeth 
Extracted. 

Permanent  1  teth 
Extracte-'. 

Teeth  Dressed  with 
Silver  Nitrate. 

1907 

427 

73 

6 

74 

(2  months) 

1908 

2,832 

1,008 

37 

1,254 

1909 

2,581 

1,121 

6i 

1,042 

I9IO 

2,886 

1,481 

113 

946 

Totals.. 

8,726 

3>683 

217 

3,316 

It  is  only  to  be  expected  that  such  a  large  amount  of  treatment  should  produce 
a  considerable  effect.  Even  if  it  had  been  given  to  children  from  every  district 
in  a  larger  town,  they  themselves  would  have  benefited  by  it.  The  chief  test, 
so  far  as  the  ratepayers  of  Cambridge  are  concerned,  is  what  benefit  has  accrued 
to  the  school  population  of  the  town  as  a  whole,  and  what  prospects  are  there 
of  the  outlay  being  returned  with  interest  in  the  future.  It  is  impossible  to 
answer  such  questions  finally  until  the  scheme  has  expanded  so  that  every  child 
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in  the  schools  is  included.    We  can,  however,  take  the  condition  of  the  teeth 

resufts  tttZ  ''''''  •        °'  ^g-"  ^910  as  an  indication  of  what  tl'e 

Of  the  2,370  children  examined,  about  2,000  had  one  or  more  permanent 
teeth;  if  those  children  who  were  made  artihcially  sound  during  the  year  are 
included,  70  per  cent,  of  this  number  of  children  had  these  teeth  free  from  caries 
This  does  not  show  the  full  extent  of  the  benefits  arising  from  the  treatment 
as  many  ^children  were  examined  who  had  joined  the  schools  after  1908  already 
having  '  unsavable  "  teeth.  Also,  it  being  impracticable  to  constantly  retrace 
one  s  steps  to  examine  former  absentees,  some  of  the  children  must  be  omitted  who 
would  be  willing  to  accept  treatment  on  a  later  occasion.  There  is  every  prospect 
that  we  shall  be  able  to  report  almost  as  high  a  percentage  of  sound  or  artificially 
sound  dentures  in  three  years  time.  When  the  results  of  the  re-examinations 
of  those  children  over  10  who  were  treated  in  other  years  are  added  to  the  above 
figures,  there  were  72  per  cent,  with  all  their  permanent  teeth  free  from  caries 
In  the  higher  ages  rhose  children  who  'had  refused  treatment  previously  were 
not  re-examined,  but  during  last  year  85  per  cent,  of  all  the  appointments  sent 
for  fillings  were  accepted.  Amongst  the  children  who  attended  the  clinic  were 
many  who  had  refused  treatment  in  previous  years;  if  this  improvement  continues 
we  may  presume  the  inclusion  of  refusals  will  not  have  much  effect  on  the  final 
percentages.  It  is  certain  that  if  the  older  children  who  enter  the  schools  from 
other  districts  are  omitted  from  the  totals,  we  shall  be  able  to  keep  even  more 
thari  70  per  cent,  of  the  permanent  dentures  free  from  caries.  As  was  mentioned 
earlier,  only  15  per  cent,  of  all  the  children  had  sound  permanent  teeth  before 
treatment  was  started. 

Another  method  of  estimating  the  value  of  the  work  done  is  to  compare  the 
average  number  of  carious  permanent  teeth  per  child  in  the  different  years.  The 
number  of  carious  teeth  per  child  in  1908  before  treatment  amounted  to  about 
one,  two,  three,  and  four  for  the  ages  6,  7,  8,  and  9  respectively.  From  these 
figures  it  appears  that  on  the  average  one  tooth  per  child  becomes  carious  each 
year;  the  same  results  are  found  with  children  who  have  been  treated  previously. 
Last  year  the  average  before  any  more  fillings  were  inserted  was  1,  1.5,  2,  and 
2  for  the  same  ages,  and  as  none  of  the  children  at  the  time  of  the  examinations 
had  been  treated  for  a  year,  one  tooth  in  each  year's  average  represents  the 
usual  progress  of  caries.  When  the  2,886  fillings  inserted  during  1910  are 
taken  into  account,  the  average  number  of  permanent  teeth  carious  per  child 
only  amounts  to  .3,  .6,  1.5,  and  1.6  for  these  ages. 

I  do  not  make  any  attempt  to  save  teeth  of  the  temporary  dentition.  In  a  few 
cases  it  is  probable  that  such  treatment  would  be  of  advantage,  but  generally 
the  temporary  teeth  of  children,  even  at  the  ages  of  5  and' 6  years,  are  so  carious 
that  it  would  be  impossible  to  systematically  treat  these  as  the  permanent  teeth 
are  treated.  The  average  number  of  carious  temporary  teeth  per  child  is  seven  at 
5  years  of  age.  At  present  all  tliat  can  be  done  is  to  give  palliative  treatment  for 
the  relief  of  pain  and  to  extract  teeth  when  they  become  septic. 

During  our  examination  the  children  are  classified  according  to  the  condition 
of  their  gums,  irrespective  of  how  many  teeth  may  be  carious.  It  is  possible 
for  one  tooth,  being  septic  and  discharging  pus  into  the  mouth,  to  cause  more 
immediate  injury  to  the  system  than  several  others  only  slightly  carious.  Three 
divisions  are  formed  :  A,'  gums  healthy;  B,  where  the  presence  of  free  pus  is 
detected  arising  from  the  roots  of  one  or  more  teeth;  and  C,  where  the  oral  sepsis 
is  so  severe  that  serious  injury  is  threatened  to  the  general  health  of  the  child. 
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The  difference  in  each  division  between  the  percentages  of  children  who  have 
been  treated  and  of  those  who  refused  treatment  in  previous  years  is  given  below  : 

A.  B.  C. 

per  cent.       per  cent.       per  cent. 

Treated  previously       ...        •••        73  ^7 
Refused  treatment  previously  ...       42  53  5 

New  patients     ...        ...        •••        5^  37  5 

The  improvement  effected  in  this  direction  is  but  faintly  shown  by  these 
H"urcs  since  many  individual  cases  lose  their  significance  when  they  appear  only 
as^a  part  of  a  large  percentage.  The  following  particulars,  which  were  supplied 
by  the  headmistress  of  an  infant  school,  illustrate  this  point.  A  child  suffering 
from  severe  oral  sepsis  was  absent  constantly  on  account  of  toothache  and  general 
ill-health.  During  the  year  she  made  only  64  per  cent,  of  the  possible  attendances. 
Immediately  the  septic  teeth  were  removed  her  general  health  showed  a  marked 
improvement,  and  during  the  subsequent  year  she  attended  school  123  more  times 
than  before,  and  the  total  for  the  year  amounted  to  91  per  cent,  of  the  possible 
attendances. 

One  of  the  chief  objections  raised  against  the  dental  treatment  of  school  children 
is  that  it  will  prove  too  expensive.  The  expense,  however,  is  trifling  compared 
to  the  loss  caused  by  the  evils  attendant  on  defective  teeth.  This  objection  would 
not  arise  but  for  the  fact  that  nearly  every  child  in  the  elementary  schools  has 
defective  teeth;  which  fact  can  be  applied  with  even  greater  force  in  favour  of 
dental  clinics.  The  cost  of  dental  examination  and  treatment  per  child  for  a 
year  compares  very  favourably  with  the  cost  per  child  for  medical  inspection 
alone  in  any  one  year. 

The  most  varied  opinions  have  been  expressed  concerning  the  possibility  of 
preventing  caries  of  children's  teeth.  It  has  been  stated,  on  the  one  hand,  that 
there  is  no  relation  between  caries  and  uncleanliness  of  the  teeth,  and  therefore 
any  improvement  must  depend  entirely  upon  the  appointment  of  dentists,  and  on 
the  other,  that  if  methods  of  prevention  are  impressed  upon  the  children  for  a  few 
years,  there  may  be  no  need  for  conservative  treatment,  since  there  will  be  no 
caries.  The  basis  for  the  latter  statement  is  correct,  as  no  teeth  other  than  those 
deficient  in  structure  would  become  carious  if  food  were  not  allowed  to  collect 
around  them  and  ferment.  But  it  will  take  many  years  to  persuade  all  children 
to  form  the  habit  of  brushing  their  teeth  with  unfailing  regularity.  And  after 
this  has  been  accomplished  dental  caries  will  be  abolished  only  when  no  developing 
teeth  are  ruined  by  the  unwise  feeding  of  infants,  and  when  the  cleansing  of  the 
teeth  is  so  thorough  that  no  particle  of  food  ever  gains  a  lodgment.  It  is  an 
axiom  in  surgery  that  one  must  remove  the  cause  in  order  to  prevent  or  cure  a 
disease,  and  although  a  complete  and  continuous  removal  of  the  causes  of  dental 
caries  is  not  possible,  the  nearer  the  children  get  to  this  desirable  end  the  more  will 
they  retard  and  control  the  progress  of  caries  in  the  teeth. 

The  following  paragraph,  taken  from  the  report  to  the  Cambridge  Education 
Committee,  indicates  what  we  hope  to  accomplish  in  the  future: — "  ...  It  is 
here  that  so  much  good  might  be  done  by  inaugurating  tooth-brush  clubs  in  the 
infant  schools,  or  some  similar  plan  by  which  the  necessity  for  cleaning  the  teeth 
regularly  can  be  impressed  on  the  children.  Although  it  must  be  considerably 
retarded,  it  is  not  reasonable  to  expect  that  further  caries  of  the  teeth  will  be 
entirely  prevented  by  such  means  after  so  many  teeth  have  already  become 
carious.    In  the  first  place  a  complete  denture  has  a  tendency  to  keep  itself  clean. 
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and  what  food  remains  on  the  teeth  can  be  easily  removed  by  a  tooth  brush  with 
a  suitable  tooth  powder  and  by  rinsing  out  the  mouth  witii  water.  When  some 
teeth  have  become  broken  down  by  caries,  it  is  impossible  to  thoroughly  cleanse 
them,  although  with  care  nearly  all  the  food  lodged  in  the  teeth  can  be  brushed 
away.  Secondly,  the  mere  brushing  of  the  teeth  at  night  and  morning,  which  is 
the  most  that  we  can  expect  the  children  to  do,  will  not  prevent  food  from 
collectmg  on  the  teeth  during  the  day.  However,  if  the  toothbrush  is  used  in  a 
most  perfunctory  manner,  it  must  efFect  a  great  improvement  when  used  regularly 
compared  with  the  uncleanly  conditions  which  now  prevail.  The  greatest 
benefit  will  arise  with  the  youngest  children.  In  shallow  cavities  the  caries  is 
arrested  naturally  in  many  instances,  provided  the  food  is  not  allowed  to  remain 
in  them.  Whilst  a  few  teeth  would  still  become  septic  and  have  to  be  extracted, 
a  thorough  cleansing  of  the  teeth,  sound  and  carious,  would  go  far  towards 
keeping  the  children's  mouths  free  from  oral  sepsis.  Could  these  clubs  be 
started  it  would  be  a  most  important  step  towards  persuading  the  parents  that  all 
teeth  should  be  brushed  from  the  time  they  appear  in  the  mouth.  When  this  is 
accomplished,  and  when  a  better  selection  of  diet  is  made  for  some  of  the  young 
children,  it  will  be  possible  to  treat  the  temporary  as  completely  as  we  now  deal 
with  the  permanent  dentitions." 


Medical  Treatment  of  School  Children  by 
General  Practitioners. 

By  Lauriston  E.  Shaw,  m.d.,  f.r.c.p. 

The  ill-health  of  a  school  child  is  by  no  means  so  sure  a  road  to  destitution  as 
that  of  an  adult.  Presumably  there  stands  between  the  sick  child  and  destitution 
a  parent  or  guardian.  Nevertheless,  in  the  case  of  a  large  number  of  the  children 
in  our  elementary  schools  persistent  ill-health  may  constitute  an  important  factor 
in  the  ultimate  destitution  of  the  family.  Chronic  ill-health  in  one  child  may 
so  lessen  the  available  resources  in  food  and  clothing  for  other  members  of  the 
family  as  to  lower  the  physical  condition  of  all. 

We  may  therefore  assume  that  the  form  of  medical  treatment  of  school 
children  regarded  as  desirable  by  the  members  of  this  National  Conference  will 
be  preventive  treatment,  or  curative  treatment  so  easily  accessible  and  so  attractive 
as  to  be  likely  to  be  applied  at  the  first  onset  of  disease  when  rapid  and  complete 
recovery  is  possible.  To  what  extent  and  in  what  manner  the  general  practitioner 
can  be  used  to  secure  such  form  of  medical  treatment  constitutes  the  inquiry 
which  this  paper  is  designed  to  answer. 

At  the  outset  a  definition  of  "  a  general  practitioner  "  is  necessary.  No  official 
definition  is  available.  No  professional  regulations  limit  the  scope  of  work  of 
different  classes  of  doctors.  For  our  purposes  to-day  I  think  we  may  take  it 
that  we  mean  by  a  general  practitioner  a  doctor  who  is  prepared  to  take  primary 
charge  of  patients  suffering  from  every  class  of  disease,  to  visit  them  in  their  own 
homes  whenever  necessary,  and  to  co-operate  with  any  specialist  or  consultant 
who  may  be  .called  in  to  advise  as  to  or  to  undertake  serious  surgical  operations 
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Xtve  ''local-  to  the  descriptive  title-as  "  local  _  ger^era  P^jctmone. 
uTfortunately  the  relationship  between  the  general  practitioner  thus  defined  and 
the  p  Petitioner  usually  called  a  consultant  or  specialist  often  introduces  to  the 
public  an  erroneous  impression  of  inferiority  of  the  general  practitioner  s  work 
The  fact  that  a  second  opinion  becomes  necessary  at  a  critical  stage  of  a  patient  s 
illness  and  that  this  second  opinion  is  sought  from  one  who  restricts  his  work  to 
certain  departments  of  practice  and  receives  higher  remuneration  for  his  individual 
service  encourages  the  view  that  the  consultant  or  specialist  is  in  some  way  a 
superior  kind  of  practitioner,  whereas  as  a  matter  of  fact  he  is  necessarily  only  a 
diferent  kind  of  practitioner.  For  certain  classes  of  work  the  general  practitioner 
is  obviously  by  his  training  and  experience  much  better  fitted  than  his  specialist 
colleague,  just  as  his  specialist  colleague  is  for  other  classes  of  work  much  better 
fitted  than  he  is.  This  appreciation  of  this  conception  of  different  classes  of  the 
profession  each  having  their  own  proper  work  and  each  best  fitted  to  do  their  own 
proper  work  I  find  it  necessary  to  lay  stress  upon,  because  a  widespread  want  of 
clear  thinking  in  the  matter  has  been  very  obvious  in  recent  discussions  both  in 
regard  to  this  and  to  other  problems  of  medical  treatment. 

And  now  may  we  turn  from  the  doctors  to  the  patients The  school  children 
whose  treatment  we  are  discussing  to-day  are,  of  course,  day-school  children  only. 
The  comparatively  small  number  of  children  who  are  in  boarding-schools,  either 
in  the  public  schools  of  the  wealthy  or  in  the  Poor  Law  and  reformatory  or 
similar  schools,  need  not  detain  us.  The  fact  that  the  children  we  are  dealing 
with  are  living  in  their  own  homes  with  their  parents  or  guardians  and  are 
making  visits  to  school  for  a  few  hours  only  on  five  days  only  of  each  of  some 
forty  weeks  only  in  each  year  is  a  matter  of  great  importance  to  our  inquiry. 
It  becomes  a  matter  of  still  greater  importance  when  we  remember  that  these 
children  are  all  living  in  their  homes  for  some  years  before  they  go  to  school 
and  will  most  of  them  live  on  in  these  same  homes  for  many  years  after  they 
have  ceased  to  go  to  school. 

Heredity  is  a  subject  upon  which  one  finds  the  widest  differences  of  opinion, 
but  few  medical  men  will  deny  the  general  statement  that  disease  is  the  result  of 
the  conjoint  effects  of  heredity  and  environment.  Heredity  is  a  matter  upon 
which,  when  we  are  dealing  with  the  existing  child,  little  can  be  said  or  done  that 
can  be  immediately  useful.  On  the  other  hand,  any  methods  of  curative  or 
preventive  treatment  of  disease  which  do  not  take  constant  note  of  the  effects  of 
environment  are  unscientific  and  almost  necessarily  futile.  A  knowledge  of  the 
environment  is  an  essential  factor  in  the  proper  appreciation  of  the  exact  nature  of 
most  diseases.  A  persistent  amelioration  of  the  faulty  environment  is  in  nearly 
all  cases  necessary  for  permanent  restoration  to  health.  Where  shall  we  look 
for  the  faulty  environment  responsible  for  the  conditions  of  ill-health  we  are 
setting  out  to  treat  ?  In  the  school  or  in  the  home  ?  The  school  environment 
causing  ill-health  is,  fortunately,  rapidly  disappearing;  bad  ventilation,  bad  lighting 
and  bad  drainage  will  soon  be  things  of  the  past  in  our  elementary  schools,  though 
they  seem  likely  to  linger  yet  for  a  while  in  the  public  schools  of  the  wealthy. 
The  risk  of  infection  is  inseparable  from  a  system  where  many  small  children  are 
daily  collected  together  from  their  scattered  homes.  The  advance  of  school 
hygiene  may,  however,  be  trusted  to  diminish  even  this  risk  to  a  minimum. 
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Primanly  a  unit  of  d,e  home  and  no^'o  2  cLo  '  '  ^tl^lT"''.  " 
the  maionty  must  be  treateH     Tn       o   •       .';^^"ooi.    it  is  in  the  home  that 

treatnJ„tis'cessa.ion  of:ttlnce"at  'schoor^  '  ^''^ 

can  bf  rersonan  1^  ^hf  chTd'^""'^^^  ''''  ^^^^"^^ 

prevent  .cu.enL  of  similar  Hlnessr  ^ !-l-:;ZZ::. 
as  a  routine  matter  for  sick  school  children  it  is  essential  that  the  loU  ^nerj 
practitioner  should  be  made  use  of  as  our  first  line  of  defence.    It  is   rue  tha 
under  existing  conditions  domiciliary  treatment  is  hardly  provided  at  al  for  the 
poorest  classes,  and  that  these  people  have  been  accustomed  to  receive  medica 
advice  for  themselves  and  their  children  in  charitable  dispensaries  and  om-^  Hen 
departments  of  hospitals.    But  this  is  a  well-recognised  defect  in  our  eS  n. 

TT\       I'        f  "^"^  P^°P^^  °f  remunerating  h? 

medical  profession  for  paying  domiciliary  visits,  which  in  many  cases  entail  not 
only  an  expenditure  of  valuable  time,  but  actual  physical  discomfort  arising  from 
the  dirty  condition  of  the  homes.  We  have  now  fortunately  decided  that  public 
provision  must  be  made  to  meet  the  cost  of  treatment  in  cases  too  poor  to  pav 
for  ,t  themselves;  there  is  little  doubt  that  occasional  doctor's  visits  would  prove 
a  powerful  mcentive  to  lessen  the  terrible  condition  of  some  of  the  worst  homes 
In  any  case  it  must  be  remembered  that  these  extremely  poor  cases  form  a  minority 
only  of  the  total  school  children  whose  treatment  has  to  be  provided  for 

If  It  IS  by  occasional  visits  to  the  home  that  the  doctors  are  able  to  gain  an 
insight  into  the  primary  cause  of  many  diseases,  it  is  in  the  home  that  those 
alterations  of  conditions  must  be  made  which  will  secure  and  maintain  health 
To  endeavour  to  make  well  and  keep  well  a  child  without  the  co-operation  of 
Its  mother  is  generally  a  thankless  task.    To  a  youth  in  wealthy  circumstances 
who  had  secured  the  arrest  of  consumption  at  a  sanatorium,  I  recently  said  : 
"I  suppose  you  always  sleep  with  your  windows  wide  open  now.?"  "Oh 
yes,"  he  replied,  "  but  I  have  to  lock  my  door."     "But  why  is  that.?'' 
"  Because  otherwise  my  mother  generally  comes  in  and  shuts  them."  This 
tale  is  illustrative  of  the  difficulty  which  faces  all  those  who  believe  that 
the  invalid  child  attending  a  day  school  can  be  effectively  treated  as  a  unit  of 
the  school  whilst  still  living  with  its  parents.    A  local  general  practitioner 
cognisant  of  the  home  surroundings,  and  accustomed  to  deal  with  patients  and 
parents  of  a  similar  class,  with  frequent  opportunities  of  seeing  the  child  in  the 
company  of  its  mother,  and  occasionally  of  seeing  it  in  its  home,  will  have  a 
better  chance  of  successfully  varying  its  environment  than  will  any  member  of 
a  school  medical  service  appointed  by  the  Education  Authority  and  approaching 
the  case  primarily  as  a  unit  of  the  school. 

But  there  is  another  factor  apart  altogether  from  the  opportuiu'ties  and 
experience  of  the  general  practitioner  as  opposed  to  those  of  a  member  of  a  special 
school  medical  service.    The  difference  in  status  between  these  two  classes  of 
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to  the  class  whose  use  m        ^"^^^  "^^^^^^^^^   '^^H^^  practitioners.  Now 

.?ZL'~nllT^^^^^^  F^e'doctor  Ind  a  public  doctor 

Tuch  a  he  medical  officer  of  a  school,  or  sanitary,  or  any  other  mumopal  o 
Sn  e  rviceTthat  the  private  doctor  is  chosen  by  the  patient,  whi  st  the  service 
doctorT  chosen  by  the  authority  which  controls  the  service.  If  one  did  no 
know  how  impossible  it  is  for  philanthropic  social  reformers  to  put  themse  ves 
in  Xe  place  of  those  they  are  trying  to  serve  or  reform,  it  would  be  difficult  to 
un  stand  the  failure  of'many  of  them  to  appreciate  the  poor  Pat-t's  attitude 
to  the  question  of  the  private  or  public  doctor.  It  is  sometimes  thought  that 
the  attempt  to  allow  to  all  classes  of  poor  patients  the  privilege  of  choosing  their 
doctors  is  a  device  planned  for  the  benefit  of  the  doctor.  Thoroughly  considered, 
however,  it  becomes  clear  that  the  question  of  choice  of  doctor  is  a  iiiost  important 
element  in  successful  treatment,  and  therefore  essentially  a  matter  of  chief  concern 
to  the  patient.  Those  reformers  who  urge  that  to  allow  a  poor  person  to  choose 
his  own  doctor  is  likely  to  lead  to  prolongation  of  illnesses  and  laxity  of  discipline 
on  the  part  of  the  doctor,  have  never  been  faced  by  the  possibility  of  being  required 
to  regulate  the  course  of  their  lives  by  the  instruction  of  a  dictator  appointed  by 
an  authority  of  whose  goodwill  and  sympathy  they  are  doubtful.  Complete 
sympathy  between  doctor  and  patient  is  in  nearly  all  cases  essential  for  successful 
treatment.  Mental  influence  counts  for  more  in  therapeutics  than  can  ever  be 
accurately  estimated.  The  merest  suspicion  that  the  doctor  is  more  interested 
in  the  public  welfare  than  in  his  patient's  private  pains  and  discomforts  will  lessen 
the  enthusiasm  with  which  his  instructions  will  be  carried  out,  and  will  actually 
militate  against  the  good  effect  of  his  material  drugs. 

The  doctor  chosen  by  the  Education  Authority  to  treat  his  child  may  easily 
come  to  be  regarded  by  a  liberty-loving  Englishman  in  much  the  same  light  as 
the  parson  appointed  by  the  patron  of  the  living  to  look  after  his  morals  is  regarded 
by  the  average  Nonconformist  layman.  The  proposal  to  carry  out  on  a  large  scale 
the  treatment  of  poor  people  by  a  service  of  whole-time  officers,  each  attached  to  a 
small  section  of  the  community,  is  equivalent  to  the  setting  up  of  an  established 
church  of  medicine,  and  will  undoubtedly  lead  in  this  country  to  a  widespread 
distrust,  if  not  actual  refusal,  of  the  services  thus  officially  offered  or  imposed. 
In  the  particular  case  we  are  considering  the  treatment  recommended  or  carried 
out  by  a  school  doctor  is  likely  in  many  cases  to  be  submitted  by  the  parent  to 
the  criticism  of  the  private  medical  attendant,  who  perforce  must  be  called  in 
to  attend  the  parents  themselves  or  others  of  their  children  not  of  school  age. 
With  the  best  intentions  in  the  world  differences  of  opinion  must  arise,  and  in 
the  case  of  unsuccessful  results  of  treatment,  may  easily  lead  to  actions  against 
the  school  authority  by  dissatisfied  parents  who  feel  that  they  have  been 
insufficiently  informed  as  to  the  nature  or  scope  of  the  official  treatment. 

It  is  only  by  the  employment  of  the  local  general  practitioner  for  the  treatment 
of  school  children  that  we  can  secure  for  the  parent  the  great  boon  of  choice  of 
doctor,  and  when  this  fact  is  added  to  the  fact  already  stated,  that  it  is  only  by 
the  same  arrangement  that  we  can  conveniently  secure  domiciliary  treatment 
whenever  lequired,  the  proposition  that  the  general  practitioner  is  the  right  person 
to  undertake  the  duty  seems  to  be  established. 

One  ought,  perhaps,  formally  to  set  out  and  endeavour  to  answer  the  claims  of 
the  objectors  to  this  work  being  entrusted  to  the  general  practitioner.  These 
objections  come  from  two  quarters,  first  the  supporter  of  the  specialist,  and  secondly 

b  1 
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true  a  s,tuat,cn  would  exist  which  i,  would  he  im^os^ihle  toTeal  v^Sh  effe  ^eW 

It  passes  school  age  and  whenever  while  of  schoo  4eTtt  t^^^^^^^^      T  f"\ 
IS  really  insufficiently  experienced  to  be  trSed  to'tr   fit'^h  e  it^r^tt^^^^^^^^^ 
chool,  where  can  we  possibly  hope  to  find  an  efficient  subs  L  e  ?    No  on! 

DC  created  ad  hoc.    No  one  can  bel.eve  that  special  doctors  appointed  exclusivelv 
to  carry  on  this  routine  work  will  find  in  the  performance  of  dfeir  duties  sufficient 
experience  to  enable  them  to  become  "  specialists."    A  training  in  sp  cTaHsm  i 
ordy  possible  when  opportunity  arises  for  dealing  with  large  nul^bers^o^ s  ect^ 

seTecdon  T  ""'"^'T      c"°''^  ^"""^^^  '^^""'^  P-^l-des  such 

election  as  a  routine  proceeding.    Specialists  will,  of  course,  have  to  be  called  in 

rom  time  to  time  to  deal  with  special  cases  arising  during  the'course  of  treatmen 
however  carried  out.  Specialists  do  not  exist  and  could  Sot  be  trained  in  suffic  en; 
numbers  to  undertake  the  primary  treatment  of  all  cases,  and  even  if  they  could  be 
so  trained  they  would  be  unsuitable  by  their  experience  and  training  for  work 
which  essentially  demands  a  wide  knowledge  of  all  varieties  of  diseases  and 
patients  rather  than  an  exhaustive  study  of  a  limited  branch  of  medicine  or  surgery 
1  he  supporter  of  the  whole-time  medical  officer  will  object  to  the  general 
practitioner  on  the  ground  that  being  chosen  by  the  child's  parents  he  will  be 

too  conformable  to  the  wishes  "  of  that  parent.    He  will  be  too  disposed  to 
accede  to  the  parent's  request  to  grant  exemption  from  attendance  at  school,  too 
easily  persuaded  to  acquiesce  in  insanitary  arrangements  and  evil  habits  '  lest 
perchance  any  thwarting  of  the  parent's  desires  should  lead  to  another  private 
practitioner  being  preferred.    The  belief  by  some'social  reformers  that  parents 
and  doctors  will  be  actuated  by  such  motives  as  these  except  to  a  quite  negligible 
degree  is  an  indication  of  the  difficulty  of  the  well-off  members  of  a  community 
appreciating  that  their  poorer  brethren  are  actuated  in  nearly  all  cases  by  motives 
quite  similar  to  their  own.    People,  rich  or  poor,  whether  for  themselves  or  their 
children,  will  choose  the  doctor  who  they  believe  will  most  speedily  cure  their 
ailments.    A  few  silly  people,  rich  and  poor  alike,  are  so  wedded  to  their  bad 
habits  or  to  their  pet  imaginary  diseases  that  their  choice  of  a  doctor  may  not  be 
determined  by  this  otherwise  universal  consideration.    The  private  doctor  who 
relied  on  obtaining  his  practice  amongst  the  poor  by  pandering  to  such  morbid 
tendencies  would  assuredly  have  a  very  small  visiting  list  compared  with  that  of 
his  brother  practitioner  who  honestly  tried  to  secure  for  his  patient  a  rapid  cure. 
The  answer  to  the  people  who  always  see  before  them  the  terrible  danger  of  the 
drunken  parent  bribing  the  dishonest  doctor  to  overlook  the  evil  environment  of 
the  sick  child  in  order  to  maintain  his  position  as  medical  attendant  is  that  we 
must  base  our  general  plan  upon  what  we  know  to  be  common  human  motives, 
and  that  these  exceptional  criminal  tendencies  must  be  met  by  special  regulations. 

If  it  is  agreed  that  the  primary  treatment  of  school  children  should  be  entrusted 
to  the  local  general  practitioner,  it  remains  to  consider  what  special  arrangements 
should  be  made.  Having  set  up  a  system  of  medical  inspection  of  school  children 
because  we  recognised  that  large  numbers  of  children  who  require  medical 
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nttendance  are  not  receiving  it,  we  must  hope  to  encourage  the  parents  to  regard 
kTan  indelible  disgrace  for  their  children  to  be  reported  upon  adversely  by 
he  n  d  <^1  nspecto?  if  not  already  under  medical  care.    We  must  recognise 
that   t  Tnot  Entirely  carelessness  or  indifference  on  the  part  of  the  parent 

ueLent  is  not' in  many  cases  now  provided,    ^he  arrangem^^^^ 
the  medical  treatment  of  the  workmg  classes  have  no    m  the  past  been 
Conspicuous  for  organisation  convenient  either  to  the  public  or  the  profession 
For  those  who  are  better  off  there  is  little  doubt  that  the  ordinary  methods 
of  private  practice  are  found  to  meet  the  requirements  satisfactorily.    J^or  a 
considerable  number,  probably  a  majority,  of  the  parents  in  elementary  schools 
some  system  by  which  they  can  make  small  periodic  payments  in  order  to  provide 
by  the  system  of  insurance  for  the  costs  of  medical  assistance  is  essential. 
However  thrifty  they  may  be,  many  wage-earning  parents  cannot  possibly  make 
private  provision  which  will  enable  them  to  pay  a  really  remunerative  fee  to  a 
doctor  during  any  prolonged  illness.    The  question  of  whether  the  arrangements 
for  this  insurance  system  should  be  made  in  connection  with  some  large  scheme 
for  "  breaking  up  "  or  reforming  the  Poor  Law,  or  should  be  an  intimate  part  of 
a  universal  system  of  insurance  against  sickness  and  invalidity,  or  should  be 
organised  independently  by  the  medical  profession,  will  probably  become  ripe 
for  discussion  in  the  course  of  the  next  few  months.    In  any  case,  as  I  have 
already  indicated,  if  the  arrangement  is  to  be  popular   with   the  people 
themselves  and  to  receive  the  sympathetic  support  of  the  medical  profession,  it 
must  provide  for  a  free  choice  of  doctor  by  the  patient  or  parent  of  the  patient. 
When  this  is  once  settled  the  question  of  the  actual  place  of  treatment  will  be 
of  small  importance.   The  prominence  given  to  the  establishment  of  local  centres 
for  treatment  commonly  called  School  Clinics  is  largely  due  to  the  fact  that  in 
the  absence  of  any  general  scheme  for  providing  treatment  for  both  parents  and 
children  it  seemed  possible  that  it  might  be  necessary  to  provide  for  the  entire 
treatment  of  the  school  children  at  least  through  the  agency  of  these  institutions. 
The  prospect  of  a  complete  scheme  of  treatment  in  association  with  sickness 
insurance  or  Poor  Law  reform  will  enable  the  school  clinic  to  be  relegated  to  its 
proper  place  as  a  very  useful  but  strictly  limited  institution  for  dealing  with  certain 
diseases  of  those  children  who  are  able  to  attend  day  by  day  at  the  school,  and 
whose  parents  have  not  in  their  homes  certain  necessary  facilities.    For  such 
children  the  daily  attention  of  a  nurse  acting  under  the  supervision  of  one  of  the 
medical  officers  of  the  school  clinic  would  prove  very  valuable.   It  would  probably 
be  found  most  convenient  when  the  work  of  the  school  clinic  is  thus  restricted 
that  the  medical  officers  should  be  chosen  in  rotation  from  among  the  local  private 
practitioners  by  the  same  medical  committee  which  has  in  hand  the  organisation 
of  the  medical  attendance  in  the  locality  on  the  insurance  system.    For  most 
ailments,  however,  it  will  obviously  be  desirable  that  the  place  of  treatment,  when 
not  the  child's  own  home,  should  be  some  place  specially  convenient  either  to  the 
parent  or  the  doctor.    In  many  cases  it  should  clearly  be  the  doctor's  surgery  or 
consulting  room  or  the  rooms  at  the  dispensary  at  which  the  doctor  is  in  the  habit 
of  seeing  his  "  provident  "  patients.    It  is  the  parent  and  the  doctor  that  one 
wants  to  get  to  see  each  other  as  often  as  possible  as  the  two  people  by  whose 
co-operation  a  complete  and  permanent  cure  can  best  be  obtained.    In  whatever 
way  the  ordinary  routine  treatment  of  these  school  children  is  carried  out  by 
general  practitioners  occasion  must  arise  when  additional  medical  services  are 
required.    Second  opinions  on  obscure  diseases,  specialist  advice  and  operations  in 
difficult  cases,  institutional  treatment  in  chronic  and  critical  conditions,  will 
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be  a  useful  guide  to  the  social  reformer  who  fs  setting  out  to  d  sc'ver^Te  b  s^ 
means  of  meeting  the  disabih-ties  of  poverty.  ^ 


Discussion. 

Dr.  Lewis  Williams,  in  the  course  of  some  supplementary  remarks   said  that 

authoritTe°/';h"o^f  ^l.'-'''''  ^"-^^  °"         ^^^'^^^^         educatKn  knd  health 

authorities  should  work  in  co-operation.    That  was  very  true,  and  no  one  appre- 

TnHpn   '   T''  -^'^         l"'^^'*^^^  '^"^  the  school  medical  officer  who  S 

independent  positions  in  the  same  town  as  was  the  case  at  Bradford.  There  was 
perfect  unity  of  action  between  the  school  medical  department  and  the  health  depart- 
Z  naL    f^''"''-  ^'  f°f.  in^t-^e,  to  scarlet  fever  and  diphtheH?  a  1 

he  notifications  received  by  the  medical  officer  of  health  were  sent  down  daily  to 
the  school  medical  officer  in  order  that  he  might  be  cognisant  of  the  existence  of 
such  disease  in  a  particular  neighbourhood.  He  also  sent  the  names  and  addresses 
of  all  children  of  school-going  age  who  had  the  disease  or  were  living  in  the  bouse 
where  the  disease  existed,  and  all  children  were  sent  up  to  the  school  medical  officer 
before  they  returned  to  school.  There  was  a  period  of  quarantine  which  extended 
,  ii™^  °!  *®  notification  of  the  disease  by  the  private  practitioner  to  the 
medical  officer  of  health  until  the  school  medical  officer  signed  a  certificate  that  the 
child  was  free  from  infection.  In  the  discussion  that  morning  Dr.  Hod<*son  built 
up  a  beautiful  edifice  as  to  the  conditions  in  the  rural  districts,  and  said  a  great  deal 
was  being  done  in  the  way  of  inspection  and  ameliora*tion.  Dr.  Hodgson  spoke  of 
the  way  medical  officers  and  assistant  medical  officers  and  school  nurses  were 
appointed  and  the  homes  of  the  children  were  visited.  That  was  all  very  fine,  but 
with  his  next  sentence  his  house  of  cards  collapsed.  He  said,  "And  usually  a 
certain  amount  of  ameliorative  measures  follow."  He  asked  them  to  mark  the 
word  "  follow,"  and  he  challenged  that  statement  positively.  Ameliorative  measures 
did  not  follow,  but  had  to  be  made  to  follow.  Let  them  have  parental  responsibility 
by  all  means,  but  let  them  help  the  people  in  that  responsibility.  A  great  many 
parents  did  not  realise  what  it  meant.  They  had  been  brought  up  in  certain  sur- 
roundings and  lived  in  narrow  streets  in  little  houses,  with  little  light  and  air.  He 
had  heard  it  stated  over  and  over  again  that  a  child  who  did  not  grow  nits  was  not 
healthy ;  and  this  was  the  sort  of  ignorance  they  had  to  overcome.  They  could  not 
do  this  except  by  demonstration,  and  he  ventured  to  say  there  was  no  better  demon- 
stration than  to  get  the  children  to  the  school  clinic  and  show  the  parents  how  it 
could  be  done. 

Mr.  A.  W.  Gant  said  it  was  common  knowledge  that  there  was  at  present  a  large 
proportion  of  the  children  leaving  school  whose  teeth  were  so  carious  that  they  could 
not  masticate  any  food  properly.  This  disability  of  itself  must  cause  incalculable 
harm,  but  it  was  greatly  increased  by  the  oral  sepsis  attendant  on  carious  teeth. 
Unless  extracted  at  an  earlier  age  every  carious  tooth  must  sooner  or  later  become 
septic  and  discharge  pus,  which  mixed  with  the  food  and  was  swallowed  continuously. 
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I,  .as  impossible  .to  '''«?i^'fi:Xo.^^l^:'''o  tt1„;;iou r=°  T^roalhSg 
»Son  EfthousLr  01  people  who  every  year  become 

E££S'W^aS,i":s^^ 

ES^rp;^^ie«o^„^^^or-^^^r^^^^^ 

was  however?  possible  to  ensure  diat  the  younger  children  now  m  the  infant  schools 
would  not  reach  such  a  hopeless  condition.  Any  plan  for  dental  treatment  must  be 
exoensive  since  so  many  children  needed  treatment.  Provided  that  .t  were  possible 
theTost  de^rab  e  method  of  meeting  this  expense  would  be  for  the  Paren  s  to  pay 
he  ^st  price  of  the  treatment.  This  plan  had  been  tried  at  Kettering  and  Cardiff, 
and  in  each  case  proved  a  complete  failure.  At  Kettering,  out  of  a  school  population 
o?  6  000  children 'only  39  chiWren  accepted  treatment.  At  Cardiff  six  dentists  were 
prepared  to  undertake  the  work  at  nominal  fees,  yet  only  eleven  children  presented 
themselves  for  treatment  in  seven  months.  The  ignorance  and  misunderstanding 
concerning  dental  treatment  was  so  great  that  many  years  must  pass  before  the 
parents  agreed  that  money  must  be  spent  on  children's  teeth  before  the  caries  was 
obvious  and  before  toothache  was  caused.  Until  that  time  came  other  means  must 
be  found  to  provide  the  fund's  for  dental  treatment,  but  however  great  the  sums  of 
money  that  were  spent  in  this  way  they  would  be  returned  with  interest,  since  they 
would  be  used  in  removing  one  of  the  most  prolific  causes  of  disease  and  destitution 
that  could  be  found. 

Mr.  D.  F.  Pennant  (Queen  Victoria  Nursing  Institute)  said  it  appeared  to  him, 
after  reading  through  the  papers,  that  there  was  a  chance  of  one  very  important 
branch  of  the  medical  treatment  of  school  children  being  overlooked,  and  that  was  the 
provision  of  nurses  to  carry  out  the  treatment  which  was  ordered  by  the  doctors. 
Within  the  space  of  five  minutes  he  was  not  going  to  attempt  to  travel  over  the 
very  considerable  ground  that  had  been  covered  in  connection  with  the  supply  of 
nurses  for  use  in  the  medical  treatment  of  school  children.  Since  the  time  that  the 
Act  came  into  force  authorising  medical  treatment  being  applied  to  school  children 
there  had  been  going  on  in  different  parts  of  the  country  various  experiments  as  to 
the  best  way  in  which  the  nurses  could  be  supplied,  and  they  who  were  connected 
with  the  Queen  Victoria  Institution  had  had  some  opportunity  of  seeing  the  result 
of  these  experiments.  It  had  become  quite  clear  that  in  dealing  with  the  treatment 
of  these  school  cases  they  really  divided  themselves  from  the  point  of  view  of  securing 
the  nurse's  services  into  three  classes.  There  were  the  cases  which  could  be  treated 
wholly  either  at  the  school  or  the  school  clinic ;  there  were  the  cases  which  might  be 
treated  at  the  school  clinic  or  in  the  homes  of  the  children ;  and  there  was  the  third 
class,  i.e.,  those  children  who  were  too  ill  to  go  to  school  and  who  required  treatment 
entirely  in  their  homes.  When  the  question  arose  as  to  how  the  nurses  were  to  be 
supplied  to  deal  with  the  matter,  the  important  question  to  bear  in  mind  from  the 
point  of  view  of  the  prevention  of  illness  and  of  the  destitution  which  followed,  was 
that  the  nurse  when  she  was  dealing  with  the  case  should  come  into  contact  with 
the  parents  of  the  children.  It  was  in  that  way  that  the  influence  which  these 
nurses  wielded  came  to  be  a  very  important  factor  in  securing  better  and  healthier 
conditions  in  the  homes  of  the  children.  In  regard  to  cases  which  were  dealt  with 
entirely  in  the  school  or  at  the  school  clinic  it  might  not  very  much  matter  how  the 
nurses  were  supplied.  It  did  not  matter  whether  she  was  supplied  by  the  public 
authority  or  by  one  of  the  voluntary  nursing  associations,  because  although  the 
nurse  dealt  with  the  child  she  would  not  come  into  contact  with  the  parents  of  the 
other  children,  and  it  would  not  follow  that  her  influence  would  have  any  effect  on 
the  child's  life  at  home.  But  the  moment  they  came  to  deal  with  cases  which  had 
to  be  treated  either  entirely  or  partly  in  the  homes  of  the  people,  then  he  believed 
that  the  conclusion  was  irresistible  that  the  nurses  who  were  regularly  engaged  in 
nursing  the  people  in  their  own  homes  should  be  also  engaged  in  nursing  the  cases 
of  these  school  children.  It  was  only  in  that  way  could  they  hope  to  bring  the  very 
valuable  element  of  the  nurse's  influence  to  bear  on  the  improvement  of  the  conditions 
of  health  in  which  the  children  lived,  and  the  only  way  they  could  hope  to  encourage 
measures  for  the  prevention  of  sickness  amongst  these  children  and  so  prevent  that 
destitution  which  was  liable  to  follow  on  it. 

^l-  I'  ^-  Mackereth  (National  Temperance  League)  said  he  was  at  the  time 
working  on  the  statistics  of  drunkenness  in  different  parts  of  the  country,  and  he 
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drink  consumed  in  a  place  ancl  the  numb.^  nf  ,  f  ."'"Z'^"  of 
parts  of  the  country  iCiriS  hS  bZ  n-r^  ^^^^"^^^0""^  in  children.  In  many 
various  schools  who  drank  and  as  ^o Th.  Pff     '  f  .J'-'  T^^^'      ^^^'''d'-*^"  the 

This  could  be  done  by  the  system  of  medirn   in«n..K        «  ^""^  '^^^^^ 

Dr.   Cunningham  (Cambridge  Borough  Council)  congratulated  ATr    Pa  f 
h,s  paper  and  for  the  statistics  he  had  placed  before  t^m^  nnrsald  h^ 
to  endorse  them  and  carry  them  a  little  further     Hp  i-bn,,X'  at  V    .  ^e  uould  like 
convinced  them  of  the  aLolute  nee^  o?^a'vTng  lV''c?.^nl\^.Tll^^^^ 
that  there  was  only  one  time  to  do  it,  which  must  be  before  8^  years  of  age  Uo 
to  that  t,me  they  could  save  all  permanent  teeth  as  they  came  through     ThSe  was 
not  enough  money  available  for  doing  this,  but  there  would  be  many  men  and 
women  go  wrong  unless  they  focussed  their  attention  on  the  matter     Mr  Gant  had 
made  a  shght  allus.on  to  Germany.    (He  (the  speaker)  maintained  tha  'they  were 
m  a  different  position  to  that  of  Germany.    One  of  their  Ministers  of  Education  hJd 

Ta^.W*  '''''f\T  1°  '''''''  ^^^"^^"^^        ^^-^ly-  and  th't  was  qutt "right 

Talking  as  a  dental  expert,  he  would  say,  however,  that  if  Mr.  Gant's  sugges  ions 
were  adop  ed  they  could  show  from  the  experience  of  Germany  anTfrom  t^f  figure 

^Lol'tT''  ^  """^b^'-  °f  children  would  grow  up  w  th 

ab  olute  y  sound  teeth.    If  the  same  methods  were  adopted  elsewhere  they  wo?.ld  be 
able  to  turn  the  children  out  after  school  life  with  sound  sets  of  teeth.    But  after 
that  was  proved  came  the  question  of  how  they  were  going  to  carry  this  work  out 
There  was  another  country  which  was  pushing  them  now,  i.e.,  the  United  States' 
Now  the  United  States  took  up  the  question  much  later  than  they  did  in  this 
country,  but  once  they  took  a  thing  up  they  hustled,  and  they  were  now  doing  sound 
work.    Someone  in  Boston  had  given  a  great  sum  of  money,  and  they  had  a 
wonderfu  institution  there  which  they  could  not  have  here.    Still,  they  could  do  a 
great  deal  here  by  instruction  and  lectures.    They  had  now  tuberculosis  exhibitions 
going  round,  and  these  might  be  a  practical  dental  instruction  exhibit.    They  were 
doing  this  in  America.    They  had  a  small  set  for  schools  and  a  larger  set  for  college 
courses,  and  they  had  a  larger  exhibit  still  to  which  the  public  was  admitted  He 
believed  if  they  had  more  sound  teeth  they  would  have  less  tuberculosis,  and  he  was 
convinced  by  his  work  at  Cambridge  Mr.  Gant  had  saved' many  children  from 
incipient  tuberculosis.   Much  could  be  done  by  instruction.  Why,  for  instance,  should 
not  the  teachers  in  their  college  course  be  instructed  how  to  teach  dental  hygiene' 
With  regard  to  the  work  at  Cambridge  it  was  stated  that  it  was  impossible  'it  could 
succeed  because  it  was  a  private  venture,  but  that  was  the  reason  it  did  succeed 
They  owed  a  great  debt  of  gratitude  not  only  to  the  founder  but  also  to  Mr.  Gant 
for  his  intelligence  and  perseverance  in  carrying  it  out.    Mr.  Gant  had  not  told  them 
of  the  child  who  went  home  and  whose  parents  took  out  the  filling  because  it  hurt, 
and  there  was  also  another  situation  which  was  rather  worse.    They  had  children 
in  the  higher  grade  schools  who  were  saving  up  their  money  to  have  their  teeth  seen 
to,  but  unfortunately  they  went  to  unregistered  practitioners.    That  was  not  right, 
and  something  should  be  done  to  rectify  it.    He  urged  that  there  must  be  inspection 
with  regard  to  the  teeth,  and  demanded  that  the  Government  should  recognise  the 
dental  expert  in  the  control  of  such  a  matter. 

Mr.  R.  S.  Allan  (Chairman,  Glasgow  School  Board)  apologised  for  speaking, 
because  he  recognised  that  Scotchmen  were  a  different  race,  living  under  different 
conditions  and  under  different  laws.  He  did  not  intend  to  give  a  Scotch  opinion 
upon  the  vexed  question  before  them  as  to  whether  the  remedial  measures  should 
be  undertaken  by  the  general  practitioner  or  by  school  clinics.  He  rather  thought 
they  required  them  all.    They  required  the  general  practitioner,  and  they  required 
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the  specialist,  and  particularly  they  ^^^J^^lXX^^^'^ 
they  also  required  school  chn.es.    ^J^hat  he  wantea  to^^      t       ^^^^^^  ^.^ 

thought  they  were  likely  to  be  under  ^  "^'f^f  ^^^^^^^^  the  conference  had 

anything  at  all  in  Scotland  which  ^^^^J^^'^f'f;^  do  anything,  and  that  impression 
been  told  that  in  Scotland  they  had  PJ^^^^^^^^  a  gentleman  from  Edinburgh, 
had  been  strengthened  by  what  they  heam  irom  po^^■evs. 
But  in  the  western  s  de  of  the  country  hey  took  ^J^g  ^^^^^^  ht,  and  where 

The  law  on  the  subject  was  to  the  eff^^^^^^  examination  of  the 

required  by  the  Department    should  P^-J  f  ^  requirements 

S^S  Board  to  advise  the  parents  as  to  what 
Satmrnrwas  necessary  and  where  in  a  particular  locality  appropriate  treatment  was 
o  be  h"d  the  essential  point  being  that  nothing  capable  of  being  treated  should  go 
without teSment  as  lon'g  as  treatment  was  possible  -^l^'^^-^^  ^^^^^^ 
that  it  was  not  only  permissible  but  it  was  compulsory  on  School  Boards  to  see  that 
he  children  got  proper  medical  advice  and  treatment,  and  they  had  been  acting  on 
his  assumption  fSr  years.  They  had  supplied  spectacles  to  children  for  years  without 
any  Deparfmental  cdticism.  They  had  examined  the  eyes  of  the  children  for  j^ears 
and  had  made  contributions  to  hospitals  and  continued  to  make  them  without  any 
criticism  at  all.  So  he  thought  they  would  agree  that  they  had  power,  and  if  it 
came  to  be  a  question  of  dental  clinics  they  would  look  upon  that  as  an_  appliance 
and  proceed  accordingly.  There  was  a  difference  between  the  dental  chmc  and  the 
treatment  of  the  eye.  In  the  case  of  eye  trouble  they  forced  the  parent  to  deal  w^th 
it  if  he  was  able  to  pay,  but  where  the  parents  were  not  able  to  pay  they  saw  that 
the  children  were  not  neglected.  The  question  of  the  ability  to  see  was,  they 
considered,  an  educational  question,  and  it  was  quite  a  different  matter  when  they 
came  to  the  dental  subject.  If  they  were  going  to  ask  the  parents  to  pay  for  a 
complete  dental  clinic  to  which  all  the  parents,  whether  well  off  or  not,  were  obliged 
to  send  their  children,  he  thought  they,  were  going  too  far  in  advance  of  public 
opinion.  He  considered  the  question  of  teeth  was  one  of  national  importance  and 
should  be  faced  by  the  Government. 

Mr.  W.  M.Ramsay  (Edinburgh  School  Board),  having  expressed  his  delight  that  the 
conference  was  discussing  the  great  problem  of  destitution  in  such  an  earnest  spirit, 
said  he  could  not  help  feeling,  however,  that  the  great  question  with  most  of  them 
was  money.  Where  was  the  money  to  come  from?  How  were  they  to  do  all  these 
things  without  money?  He  thought  they  made  far  too  much  of  the  money  business. 
It  was  a  question  of  saving  the  nation — not  millions  of  money  but  millions  of  lives — 
and  they  all  knew  that  the  nation's  greatest  asset  was  the  children.  Therefore  he 
would  like  just  in  a  word  to  say  how  much  he  endorsed  everything  that  had  been 
said  in  the  way  of  the  prevention  of  these  diseases.  They  had  heard  of  many  ways 
in  which  it  ought  to  be  done.  Some  had  said  it  could  only  be  done  in  one  way  by 
having  the  children  directly  under  the  control  and  care  of  their  own  medical  officer. 
Others  said  that  it  was  the  ordinary  medical  practitioner  who  was  the  man  to  put 
the  whole  thing  right  for  them.  They  were  all  agreed,  as  the  Chairman  of  the 
Glasgow  School  Board  had  said,  that  all  of  these  things  might  be  needed,  and  the 
great  question  with  them,  therefore,  was  how  to  put  all  these  things  into  operation. 
He  might  say  equally  with  the  Chairman  of  the  Glasgow  .School  Board  that  in 
Edinburgh  they  were  fairly  broad  in  interpreting  the  Government's  wishes  in  regard 
to  educational  work  in  Scotland.  They  had  medical  officers  and  nurses  of  their  own, 
and  they  did  not  in  any  way  get  into  difficulties  with  the  ordinary  medical  practitioner. 
Their  duty  was  to  see  that  these  children  who  were  suffering  in  a  certain  way  were 
dealt  with,  and  that  the  parents  also  must  pay  what  was  necessary  to  save  their 
children  from  the  diseases  from  which  they  were  suffering.  With  the  medical  staff 
and  the  nurses  looking  after  the  children  and  the  ordinary  medical  practitioner  seeing 
to  the  family,  he  thought  they  ought  in  a  few  years  to  see  a  great  advance  in  the 
direction  of  health.  There  was  much  still  to  be  done,  and  he  was  sure  the  outcome 
of  that  conference  would  be  to  create  an  enlightened  public  opinion  on  this  great 
question.  He  must  endorse  the  opinion  of  one  of  the  speakers  during  the  morning 
with  regard  to  drunken  parents,  for  he  believed  the  condition  of  the  greater  portion 


48  THE  PREVENTION  OF  DESTITUTION 

of  the  hungry,  iU-fed  and  ill-dressed  children  was  due  fn  tln«  ^ 

the  value  of  good  teeth  and  of  the  need  or TookSg  afte?  1  Vf"'"'  f^l  '"'^"^^^ 
He  did  not  know  how  it  was  in  the  south  W  il  l  •  ^^^^^^  ^^''^  °^  ^v"'''- 
close  all  the  pubIic4.ouses  and  tcj.  the  d  bkinVtW  Z  "f*'^  '^'^  '^^"'d 
solving  tl^eproblen.  which  they  hid  mefV^^ty'^^trytnVsorvJ^"^  '''''  '""'^^''^ 

Mr.  W.  Harris  (Merthyr  Tvdvil  Union^  ^niH         L^a-    i  • 
children  so  far  as  it  had  gone  had  brough  forward  1  'remendo  .'"'^'f  °" 
which  showed  deplorable  facts  regarding  theTeaUh  of  H^^^^^^^^ 
regard  even  to  this  collective  work  had  been  fsucceL    but 7^1'  ^" 
treatment,  after  the  disease  had  been  discovered  Ihrouehout  t^.   Tl'"'  '^'"'"^ 
altogether  individualistic.and  had  therefore  failed   Sr.  nL^^ 
nof  fble^t^'rr,  "  theT^sultstf  SrL%?tfo^  oTay^^^ 

not  able  to  follow  up  cases  as  they  would  Hke,  and  as  every  human;  man  would 
like  to.  Therefore  he  fell  foul  of  the  last  paper  read  by  Dr.  Shaw  dealinTwi  hThe 
private  doctor  and  general  practitioner.  The  argument  brought  forward  wa  t^^^ 
the  private  doctor  would  be  able  to  get  into  touch  with  the  whole  H  e  anlenvironment 
and  he  admitted  all  that  Dr.  Shaw  had  said  with  regard  to  the  home  Tite  and 
environrnent  of  a  particular  case.  No  one  knew  better  than  he  did  what  an  effect 
on  the  habits  of  the  house  the  doctors'  visits  had.  Why  not,  therefore  deal  with 
the  matter  of  the  treatment  of  the  diseases  collectively  as  th;y  were  d^at^^^  -  J 
the  jnspec  ion?  Let  the  treatment  be  done  in  cHnics,  and  if  it  was  not  possible  to 
get  the  children  to  the  clinics  have  nurses,  and  if  then  one  or  two  doctors^  were  not 
suflficient  to  go  round  to  the  houses,  then  appoint  more.  He  was  afraid  the  nurses 
were  not  trained  to  do  enough.  He  did  not  know  whether  it  was  owing  to  the 
jealousy  of  the  medical  men,  but  he  did  not  see  whv  the  nurses  should  not  be  trained 
o  do  more  than  they  were  doing  to-day,  and  if  so  they  would  be  a  great  assistance 
to  the  medical  men  in  carrying  on  the  work.  Personally  he  would  go  much  further 
He  would  enhst  the  whole  medical  service.  The  State  had  already  told  them  that 
a  Member  of  Parliament  was  worth  ;^4oo  a  year,  and  he  would  not  hesitate  to  give 
the  doctor  £6oo  minimum,  because  he  thought  he  was  much  better  than  a  Member 
of  Parliament.  He  would  go  further,  and  for  particular  diseases  would  appoint 
specialists,  and  if  the  general  practitioner  was  worth  ;^'6oo  a  year  he  would  give  the 
man  who  studied  more  and  went  in  for  research  work  a  higher  salary.  Then  these 
people  earning  salaries,  not  of  6s.,  but  good  salaries,  would  see  to  it  that  the 
community  was  kept  sound,  and  they  would  prevent  disease.  He  happened  to  be  a 
teacher,  and  he  knew  they  had  fought  hard  to  do  away  with  payment  by  results  in 
the  schools.  He  wanted  to  do  away  with  payment  by  results  in  the  medical  service. 
He  wanted  the  doctors  to  be  paid  to  prevent  disease,  and  to  spend  more  of  their 
time  in  the  service  of  their  people  who  were  working  in  the  industrial  towns.  He 
put  the  point  of  view  as  against  Dr.  Shaw's  point  of  view,  for  he  did  not  believe 
they  would  get  a  proper  solution  until  they  treated  the  matter  collectively  in  the 
same  way  as  medical  inspection  was  treated. 

Dr.  Meredith  Young  (Cheshire  County  Council)  said  he  felt  it  his  duty  to  correct 
a  statement  which  had  been  made  by  Dr.  Williams,  who  had  spoken  rather 
disparagingly  of  the  system  which  Dr.  Hodgson  had  shortly  sketched  as  being 
carried  out  in  Cheshire.  He  thought  when  Dr.  Williams  knew  the  facts  he  would 
withdraw  his  statement.  As  he  was  the  chief  school  medical  officer  for  Cheshire 
and  knew  something  about  the  results  of  the  system  he  could  assure  Dr.  Williams 
that  during  the  first  year  of  its  operation  88  per  cent,  of  the  cases  reported  as 
requiring  medical  treatment  received  treatment,  and  last  year  91  per  cent,  of  those 
reported  received  treatment.  Their  system  consisted  of  having  medical  officers  and 
four  school  nurses,  and  they  subsidised  some  sixty  odd  district  nurses  in  various  parts. 
When  the  medical  inspection  took  place  a  report  was  drawn  up  and  the  school 
nurses  took  the  cases  they  could  visit,  whilst  others  were  handed  over  to  the  district 
nurses.  Reports  were  made  as  the  results  of  the  visits  which  came  to  him.  They  did 
not  accept  in  their  reports  such  statements  as  "  better  "  or  "  slightly  improved,"  and 
so  on.  If  such  a  report  was  made  he  would  send  it  back  again  and  wait  to  know 
whether  the  treatment  had  been  actually  carried  out,  or  had  an  operation  been 
performed  or  spectacles  provided,  and  so  forth.  It  would  be  seen,  therefore,  that  the 
whole  thing  was  put  on  a  clear  and  definite  footing.  The  nurses  came  across  a  number 
of  cases  where  they  could  not  get  what  was  ordered  carried  out,  and  then  their 
reports  came  to  him  and  he  took  up  the  cases,  and  he  sent  a  note  on  a  special  form 
to  the  clerk  of  the  care  committee  and  asked  him  to  put  the  case  before  some 
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^„ri  cjpt-  thnt  nerson  to  interest  himself  or 
sympathetic  member  of  ^?^^^-^^^^Z^^,''t  was  rarely  that  he  had  any 
herself  in  the  case  to  see  ^^Jat  could  be  done  committee 

necessity  to  go  further,  than  '■^^\\J^\l^!'^l\ov  the  child.  In  many  cases  he 
nearly  always  resulted  m  ^o'^ethmg  being  done  tor  ^^^^  ^^^^^  ^.^ 

had  no  doubt  but  that  the  Person  who  undertoo^c  to  ^^^^  ^^^.^^^^^  .^^^ 

SS'cSef  SX™ ;iXs      P™v;|S^  so.e«es.  ^  SUU,  j. 

remarks  about  Dr.  Hodgson.  ip^vp  to  intervene  in  the  discussion  to 

Mr.  Gordon  Crosse  ^^^^  that  he  asked  ^^^ll  'l  '"'^^^^^^,^^  3  kers  at  the 
protest  against  the  suggestion  ^^'^ich  wa^     ^^^^  ^J^-^^^  treatment 

Inorning  sitting  that  these  qu  sUons  of  me^c^^^^^  educational  and 

could  be  at  all  adequately  treated  by  f  "y/°  The  papers  which  had  been 

^t'bef'oTe  LTl^at  Steto';  t  th';nubTect  of  the  actuaf  i^edical  treatment  of 

ItSS^^s  S^were  no?  like  the  Poor  Law  authorities,  which  were  simply  for 
the  pu  pSe  of  relieving  the  destitute.    If  they  waited  until  the  child  or  the  fam,  y 
came  under  ?he  Poor  Law  authority  the  medical  treatment  could  not  be  effectively 
nu?sued     Not  only  would  it  be  a  mistake  from  the  point  of  view  of  the  overlapping 
of  authorities  which  would  result,  but  the  actual  need  of  the  subject  itself  was  such 
?hat  it  wa  not  one  which  the  relieving  authority  could  undertake     He  thought  tha 
perhaps  the  speaker -he  was  referring  to  was  thinking  mainly  of  the  children  in  Pooi 
Law Tnstitutions,  and,  excellent  as  such  institutions  often  were,  that  was  the  only 
way  in  whkh  the  P^or  Law  authorities  could  effectively  deal  with  the  medical 
treatment  of  such  children.    But  a  large  majority  of  children  under  the  Poor  Law 
at  present  were  not  in  the  Poor  Law  schools,  and,  in  fact,  the  statistics  on  the  subject 
which  had  been  published  showed  that  the  children  who  were  on  outdoor  reliei  were, 
as  a  rule  below  the  normal  standard  in  health.  That  therefore  was  a  strong  argument 
against  leaving  this  subject  to  the  Poor  Law.    He  would  like  to  explain  that  his 
remarks  were  intended  in  no  sense  as  an  indictment  against  the  Poor  Law  authorities, 
for  he  was  a  guardian  himself  and  knew  how  conscientious  the  guardians  were  and 
what  excellent  work  they  did,  but  from  the  very  nature  of  the  case  he  felt  that  this 
was  a  class  of  work  which  the  guardians  could  not  properly  deal  with. 

Dr.  MussEN  (Assistant  M.O.H.,  Liverpool)  remarked  that  he  only  intervened  because 
a  speaker  from  Bradford  in  the  morning's  debate  had  criticised  the  Liverpool  methods 
of  having  a  dual  control  in  the  matter  of  medical  inspection.  They  found  that  the 
dual  control  in  Liverpool  by  which  the  medical  officer  of  health  acted  also  under  the 
education  committee  worked  exceedingly  well.  He  found  that  the  supervision  of 
the  children  in  the  school  and  the  supervision  of  the  homes  from  which  the  children 
came  was  most  conveniently  grouped  under  one  authority,  and  the  result  which  had 
accrued  from  this  was  undoubtedly  very  satisfactory  indeed.  Councillor  Palin  had 
gone  on  to  give  illustrations  as  to  the  difficulties  which  took  place  when  there  were 
two  captains  of  the  ship,  and  he  immediately  advocated  two  captains  being  appointed, 
viz.,  the  medical  officer  of  the  Education  Authority  and  the  medical  officer  of  health, 
and  then  went  on  to  talk  of  the  friction  which  would  take  place. 

Councillor  Palin  :  What  I  wanted  was  two  ships,  and  not  two  captains. 
Dr.  MussEN  said  that  no  better  illustration  could  be  given  of  the  result  than  that  of 
the  London  County  Council.    In  its  early  days  the  London  County  Council  had  a 
medical  officer  for  the  Education  Authority,  but  now  the  medical  officer  of  health  for 
the  county  was  also  the  chief  medical  officer  for  the  Education  Authority.    (No,  no.) 

Mr.  J.  Bond  (Clerk  to  the  Kettering  Education  Committee)  said  they  had  heard 
that  day  a  good  deal  of  the  experience  (*f  the  larger  towns,  and  he  would  like  to  tell  the 
conference  what  it  had  been  decided  to  do  in  the  way  of  the  establishment  of  a  school 
clinic  in  a  small  town.  The  population  of  Kettering  was  30,000,  and  a  penny  rate 
produced  something  under  ;^5oo.  At  Kettering  they  had  established  a  school  clinic 
complete  in  all  its  branches.  They  dealt  with  the  treatment  of  the  eyes  and  teeth 
and  the  ordinary  school  diseases.  Before  going  into  the  matter  his  committee  acted 
very  wisely,  and  they  went  to  Bradford— for  Bradford  was  a  pioneer  in  this  kind  of 
work.  Dr.  Williams  gave  them  some  most  excellent  advice,  and  he  would  recommend 
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Wi„ia„..  Another 

not  employ  a  whole-time  medical  officer  of  Laith     T^f  I         """"  "^^^  ^id 

sdiool  med  cal  officer  and  medical  officer  of  health^and  ^d  """"  T"'  '"^P'"^^^ 
The  ophthalmic  surgeon  was  emoloved      ar,      •  .    f  private  practice  also, 

the  same  applied  tf  the  denta  t  |eon     By'^app'o^^trn?"'^  """^''l  °^  ^^^''h' 
pay.ng  a  definite  salary  they  had  more  c^ntS  ovThim  fhnnr"  ^"^ 
Their  chnic  was  open  three  half-davs  a  ^3     nnf  i,   f!,     .  ^-^^s  alone. 

«yes,  one  for  the  treatment  of  the  te?th  aL  o7.  f n  f'f^^  treatment  of  the 

diseases.    He  would  like  just  to  touch  on  the  '  ^T'"^"*  °f  ^''dinary  school 

obtained  with  them.    Their  school  r^edirnl  offi  J  °^  "''^'"''^^  inspection  as  it 

of  children  in  advising  them  f  aliases  to  co"SkThei  T''"^  P^'-^"^^ 
was  followed  up  by  The  school  nu^L  andTf  frpl  .T", ^he  child 
issued  a  notice  from  the  office  fZ\l  ^'^f  t"?^"*  ^ad  not  been  secured  they 

to  the  clinic.    If  no  notiL  vfas  tS^of  tLfthe^nL?^  ^""^^"g  -^hild 

They  had  had  only  one  prosecutLn  "n  the  iLt  fi*^  1  P^^^^^^fed  for  neglect, 
after  five  notices  had  be^sent  to  hav^the  evp7'f''''^r-;7  P^^^"^  refused 

secured  convictions  in  otLr  cases  b^t  f Hp  J  ^  '''^'"^  ^"'"^"^  They  had 
adequate  treatment,  Tut  for  negkct  of  S  e  child  Afr.^^'  for  failure  to  secure 
of  a  small  clinic  suck  as  they  had  estaW  hed  the  coYt  of  ST^  '°  ^"""^'"^  ^^P^^* 
under  ^xoo.  The  clinic  wL  establish^  in  iwo  roo2  in  th^X^^^^^  ^T'^-?^ 
The  school  nurse  was  employed  the  whole  of  her  time  tZ  ?^  °/  f  ^"^^"ty- 
spectacles  through  a  contractor  at  a  cost  of  from  is^d  to  "'^  also  supplied 

chUdrenexaminedpjX^tlo^t^/^ 

entirely.    Since  then  the  Council  had  taken  the  bull\"  the  ho^  "s  and  tere  trTa't in" 
dental  cases  directly,  and,  he  thought,  satisfactorilv. 

Dr.  Watson  (Chairman  of  the  Cathcart  School'  Board)  said  that  thev  were  in 
rather  a  peculiar  position,  because  to-day  they  stood  with  hree  medical  author  ties 
They  had  the  general  medical  officer  of  health;  they  had  the  school  medSl  office?" 

^'^T.^'^PP"''^*^  '3?^'  ""^'^^  °f  the  ears  and  eyes  and  nose    and  then 

hey  had  the  genera  medical  practitioner,  who  was  supposed  to  look  af"er  the  children 
n  their  homes     What  he  wanted  to  bring  before  the  conference  was  the  fac  tSt 
tSa?  Sav  'hrKn*;  th"  °'  various  medical  officers,  and  it  had  been  told  tl'em 

lu     f  I  u      by  ]ar  the  most  economical  thing  was  to  have  a  school  clinic.  Then 
they  had  been  told  that  there  was  a  duplication  of  work  in  regard  to  the  work  of  the 
medica  officer  of  health.    Under  the  Invalidity  and  Insurance  Bill  all  adults  above  i6 
years  of  age  and  earning  below  a  certain  income  were  to  be  entitled  to  obtain  medical 
treatment.    If  in  addition  they  were  to  have  school  clinics  in  which  the  children 
were  to  be  treated  it  was  an  obvious  conclusion  that  the  present  position  of  the 
general  medical  practitioner  could  not  be  maintained  and  that  they  were  entering  on 
a  stage  which  would  lead  to  the  recognition  of  the  medical  profession  as  a  part  of  the 
civil  service  of  the  country.    Before  entering  on  this  they  ought  to  consider  if  thev 
were_  going  to  alter  the  whole  position  of  the  medical  men  of  this  country.    He  put 
that  in  the  way  of  a  question  so  that  it  might  be  thought  over,  because  he  was  afraid 
-    they  vyent  on  appointing  medical  assistants  for  different  diseases  the  profession 
of  medicine  which  had  for  so  long  enjoyed  freedom  would  be  placed  entirelv  under 
State  control. 

Mr.  Conway  (Bradford  Trades  Council)  said  he  had  had  twenty-one  years'  experi- 
ence of  teaching  in  a  big  city,  and  he  came  into  contact  with  the  children  whom  they 
had  been  discussing.  He  knew  what  it  was  as  a  school  teacher  to  notice  the 
complaints  of  children  and  to  call  upon  parents  to  remedy  them.  Frequently  the 
reply  he  got  was,  "  Where  are  we  to  find  the  money  from?  "  When  they  got  a'  case 
of  persistent  ringworm  or  a  case  which  required  continuous  treatment  and  they  told 
the  parent  about  it,  the  parent  immediately  replied,  "  I  cannot  afford,  with  my 
family  and  my  husband's  wages,  to  pay  2s.  6d.  a  visit,  and  I  cannot  afford  to  run 
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up  a  blU."  This  was  the  attitude  which  ^^^^^^^^'^^  ^ 
not  blame  them  for  it  Th^yJ^,^J,^"'  '''Vhese  parent  were  every  bit  as  well- 
children  without  running  "P/°^f/f.  'I'i^^^^^  classes  Were,  but  his 
intentioned  about  the  health  there  was  always  the 
expenence  was  that  wh^  VSn'/seen  the  result  of  medical 
barrier  of  the  inaDuicy  lu  yciy  lu  y..  u,„a  K^en  forced  into  the  opinion 
inspection  and  ^hefa.lure  to  secure  tean       I't^as  said  in  connection  witK  this 

»  "'r  1        hpliPve  at  alf  in  ma^^^^^  and  letting  the  childish  ailments 

?o%n  Se'Sed  ti  as  iTn^s  they^ound  the  ailment  in  their  child  they 
fhould  treat  it  at  once  and  investigate  afterwards.  He  held  the  view  that  most  o 
Sese  child  sh  4rn  s  were  schfol-contracted  under  the  compulsory  system  of 
Attendance  and  he  held  that  it  was  only  logical  that  if  they  were  contracted  under 
Smpulsory  school  attendance  the  education  authority  should  establish  clinics  and 
S  the  lilments.  It  was  part  of  the  educational  system.  Then  again  they  had 
debiity  arising  from  compulsory  attendance  at  school;  the  atmosphere  at  school 
weakened  the  diildren.  They  had  got  their  open-air  schools,  and  the  chiHren  were 
drafted  to  them,  and  there  again  they  had  an  illustration  of  the  education  authority 
recognising  its  responsibilities  and  establishing  open-air  schools  for  a  specific  purpose. 
He  could  not  see  any  objection  to  school  cHnics  being  established  on  the  same  footing. 
But  there  was  one  point  he  would  specially  draw  attention  to,  and  that  was  in 
regard  to  infectious  complaints.  It  frequently  happened  that  children  had  been 
readmitted  to  school  without  being  quite  free  from  infection,  and  they  had  a 
recrudescence  of  the  infection  throughout  the  school.  In  Bradford  that  had  been 
largely  decreased  by  the  fact  that  the  school  medical  officer  insists  on  testing  a  child 
before  it  was  readmitted  to  the  school.  In  so  far  as  that  had  gone  the  school  clinic 
at  Bradford  had  done  good  work  and  had  improved  the  attendance  in  the  schools, 
and  thus  it  had  also  increased  the  amount  of  the  grant  because  by  dealing  with 
minor  ailments  it  had  improved  the  attendance.  The  school  medical  officer  and  the 
school  clinic,  he  took  it,  had  come  to  stay.  There  were  many  other  things  which 
the  school  m.edical  officer  had  to  deal  with.  There  were  questions  of  light  and  air, 
and  open-air  schools.  Without  there  was  a  school  doctor  who  was  in  some  sense  a 
specialist,  this  work  could  not  be  done.  Again,  he  held  that  physical  health  was  an 
indispensable  condition  of  mental  training.  Without  the  health  being  attended  to 
by  a  proper  system,  either  by  private  or  collective  means,  they  would  never  succeed 
in  getting  the  full  work  of  the  money  which  they  spent  on  elementary  education. 

Dr.  Williams  said  with  regard  to  his  remarks  about  Dr.  Hodgson  he  regretted 
that  he  had  been  misunderstood.  He  meant  nothing  derogatory  to  Dr.  Hodgson. 
Dr.  Hodgson  described  how  inspectors  had  been  appointed,  and  so  forth,  in  Cheshire, 
and  followed  it  up  by  saying  that  usually  some  ameliorative  measures  were 
undertaken.    He  simply  took  exception  to  that  as  applied  to  the  country  generally. 


Second  Day,  Wednesday,,  May  31st. 

MORNING  SESSION. 

Abministhative  Control  of  Tuberculosi   i.lTf '°" 
Prevention  of  Destitution    Tlf.  f„i7    •         Rei-ation  to  the 
I     Ti^r       ,   =^"™™N.    X he  foUowing  papers  were  taken 

By  Dr.  Harold  Scurfield,  Medical  Officer  of  Health,  Sheffield. 
""■^Rt^  P*'J""  Sanatorium  as  a  Means  of  Prevention  and  Cure. 

'  WatSshlre.^"™^''  """"'^  Health. 

^""^^'^^i^^y  'Treatment  of  Tuberculosis. 
By  Dr.  James  Niven,  Medical  Officer  of  Health,  Manchester. 
4. —  The  Tuberculosis  Dispensary. 

By  Dr.  D.  J.  Williamson,  Medical  Officer  to  the  Paddington  and 
Kensington  Dispensary  for  the  Prevention  of  Consumptbn. 


The   Presidential  Address. 

By  Sir  T.  CLIFFORD  ALLBUTT,  K.C.B.,  F.R.S. 

It  would  be  an  ill  return  for  your  courtesy  in  calling  me  to  this  place  in  your 
conference  were  I  to  occupy  you  by  exhortations,  or  by  records  and  counsels 
already  only  too  familiar  to  all  those  of  this  assembly  who  have  studied  the 
subjects  with  which  we  are  now  to  concern  ourselves.  Of  these  matters  I  can 
scarcely  pretend  on  any  point  to  know  more  than  you  do;  while  on  the  whole  in 
these  respects  I  am  behind  most  of  my  hearers.  In  this  address  then  I  must 
confine  myself  to  a  few  reflections  of  a  general  kind. 

The  old  Roman  farmer  and  paterfamilias,  in  ploughing  round  the  limits  of  his 
estate,  watched  and  mused  with  himself  as  he  went  how  he  might  invest  these 
limits  with  immunities  against  the  companies  of  spirits  which  in  air,  woodland,  or 
water  might  be  envious  to  him;  by  what  witchcraft,  as  he  conceived  his  proper 
weapons  to  be,  he  should  win  them  to  his  aid,  or  at  least  to  neutrality.  In  this 
fixed  purpose  he  gathered  together  a  battery  of  spells>  infallible  if  only  the  worker 
himself  could  be  sure  not  to  fail  in  performing  the  proper  charm  at  the  critical 
moment.  And  in  Southern  Europe,  and  not  there  only,  these  enchantments 
were  still  the  weapons  of  noble  and  churl,  of  priest  and  people,  down  the  stream 
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of  time  through  the  Middle  Ages  to  the  days  of  Anne;  and,  if  in  o^her  guises  and 
t  attenuated  degrees,  even  of  Victoria.  As  the  Roman  family  looked  to  its  head, 
o  the  cornmon  people  "  of  later  times  looked  to  their  masters  to  propitiate  the 
malignant  spirits-the'' common  people,"  a  horde  which  these  masters  ignored 
or  oDoressed  except  when  on  occasion  they  had  need  to  take  proht  of  them.  _ 

Now  to  turn  bltt  for  a  moment  still  farther  into  the  backward  of  time,  ancient 
men  began  to  learn,  as  some  animals-wolves,  for  instance-had  done,  that 
groups  might  survive  where  individuals  could  not  hold  their  own,  or  could  do  so 
with  less  advantage.  Thus  individual  rivalries  were  dissolved  in  the  growth  of  a 
society  and  thenceforward  competition  lay  less  and  less  between  various  indi- 
vidual survivors— more  and  more  between  various  social  survivors.  That  social 
body  survived  which  proved  itself  the  most  coherent,  and  in  which  therefore  the 
most  energy  was  most  economically  stored,  and  most  unanimously  put  forth. 

But,  to  make  hordes  into  coherent  and  efficient  bodies,  it  was  necessary  to 
compel  individuals  to  surrender  personal  to  tribal  motives;  to  mould  the  common 
folk  into  pawns,  and  to  concentrate  all  initiative  in  a  few  chiefs  and  priests 
whose  awful  rule  was  sanctioned  by  ruthless  and,  as  it  seems  to  us,  fantastic 
riteo.  Thus  the  tribe  was  moulded  and  consolidated,  and  in  many  instances 
welded  into  a  marvellously  compact  and  consentaneous  society,  by  what  Bagehot 
called  the  cake  of  custom.  If,  besides  the  good  of  the  whole  society,  individual 
interests  were  sunk  into  nothing,  yet  every  individual  heart  beat  with  the  life  of 
the  whole.  But  it  came  about  that,  although  while  under  more  or  less  uniform 
circumstances  of  food  and  enemies  such  societies  might  long  survive,  and  inspire 
every  individual  with  the  common  function,  yet  they  were  too  rigidly  con- 
structed; they  lacked  flexibility,  and  readiness  of  adaptation,  so  that  under  any 
large  changes  of  outer  conditions  they  broke  up.  To  succeed  organisation  by 
custom,  to  gain  the  flexibility  to  enable  a  society,  by  adapting  itself  to  varying 
conditions,  to  resist  disintegrating  forces,  was  developed  that  wonderful  instru- 
ment of  survival,  the  intellect. 

But,  for  its  fence  and  play,  the  intellect  demanded  the  release  of  those 
individual  liberties  and  values  which  under  the  rule  of  custom  were  suppressed, 
coherence  under  pressure  had  to  be  resolved  into  voluntary  co-operation;  and 
to  old  and  conservative  dynasties  this  release  was  intolerable.  As  even  within  our 
own  modern  society  this  antagonism  of  rational  and  customary  organisation  is  by 
no  means  past,  as  in  many  of  the  smaller  divisions  of  our  land  the  folk  are  still 
held  together  by  good  form  and  the  cake  of  custom,  there  is  not  yet  room  enough 
within  the  framework  of  traditional  static  rule  for  the  free  play  of  mind,  or  indeed 
for  the  general  desire  of  it.   Still  we  see — 

"  Decency  and  Custom  starving 'Truth, 
And  blind  authority  beating  with  his  staff 
The  child  that  might  have  led  him." 

To  changing  conditions  every  society  adapts  itself  more  or  less  reluctantly; 
yet  in  continual  readaptations  lies  the  secret  of  survival  of  modern  societies,  and 
nowadays  changes  of  conditions  are  running  swift  and  deep. 

Nevertheless,  we  cannot  forget  that  all  changes  of  the  directions  of  motion 
involve  waste;  in  a  machine  some  of  the  energy  is  dissipated  as  heat,  and  in  a 
working  society  no  little  heat  is  expended;  if  the  parts  of  it  do  not  run  sweetly 
energy  is  lost  still  more  wastefully  in  internal  collisions,  whose  violence,  depending 
upon  the  differential  speeds  of  the  constituent  parts,  and  upon  degrees  of  pent-up 
stresses,  has  been  sometimes  cataclysmal.    Hence  the  economical  readaptations 
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may  be  wise  or  unwise  but  if  .  '^"^e,  or  rate  of  change, 

and^„.e„.a,,  going  „r;l;:':LrJ;:  re7o'™ri^^^ 

custom  giv  ng  place  to  the  strength  If  1      i      u  ^  strength  of  ancient 

cu,^:^„/:;;nsr'o;  ^^wr/s?  tr-''- 

he  unity  o  a  progressive  society.  Music,  says  another  philosopher  is  a  deth 
to  the_  individual,  but  cannot  give  survival  value;  where  n' he '  forgets  no 
only  his  Plato,  but  also  the  chanties  of  our  bluejackets  and  the  buglef  of  o^ 

n     .  J  I         T  °^        "''"■^^^       "  Evolutionary  Ethics  »  in  the 

(2..r..r/;.  Revuu.  for  April,  1909,  harps  upon  a  contrast  between  intellect  art 
and  ethics  and  natural  selection,  which  is  surely  false.    "  Natural  selectln  he 
says,    does  not  dominate  life.  .  .  .    Intellectual,  ethical  and  artistic  interests 
useless  and  puzzling  by-products  lie  outside  its  range.  .  .  .»      They  "  look  'to 
ends  beyond  the  mere  preservation  of  the  individual  and  the  race.        "  Thev 

actively  oppose  natural  selection  by  protecting  the  weak.  ..."  And  so  on 
1  know  what  injustice  I  am  doing  to  so  interesting  an  article  by  shreds  from 
the  whole,  but  I  permit  myself  the  liberty  to  illustrate  my  argument  that 
antitheses  of  this  kind  lose  their  force  at  once  when  we  remember  that  in  our 
day  social  ideals  still  mean  natural  selection,  survival  by  fitness,  but  not  of 
individual  but  of  social  organisms.  Now  we  cannot  always  foretell  what 
characters  may  prove  potent  as  factors  in  the  survival  of  social  organisms,  to 
which  the  individuals  stand  in  a  similar  fashion  to  the  whole  as  a  nerve  cell  or 
a  hver  cell  stands  to  the  animal  body;  a  similar  but  not  an  identical  fashion, 
for,  as  I  have  already  said,  the  intellect,  an  adaptive  variation  of  marvellous 
potency,  requires  for  its  greater  activity  more  and  more  individual  freedom.  That 
the  intellect  is  only  regulative  and  does  not  generate  progress  may  be  true,  or 
largely  true;  but,  as  it  determines  its  direction  and  its  critical  moments,  it  is  an 
essential  coefficient  in  the  incessant  readaptations  and  reintegrations  of  internal 
function  and  structure  by  which  a  modern  society  must  hold  its  own. 

In  England  we  have  a  profound  sense,  too  profound  perhaps,  of  that  side 
of  the  truth  which  teaches  that  the  intellect  and  its  logical  categories — if,  for 
convenience,  we  may  thus  detach  our  co-operative  faculties — regulate  growth 
but  are  not  growth;  that  there  are  intimate  developmental  fibres  which 
sociological  dissections  cannot  untwine,  secret  influences  which  elude  analysis; 
and  that  logical  simplicity  is  obtained  by  stripping  things  of  their  attributes.  This 
conviction,  sagaciously  and  seasonably  held,  is  a  valuable  one;  but  we  must  also 
realise  that  for  good  or  ill  we  have  now  passed  into  a  maturer  phase  of  develop- 
ment when  conscious  growth  must  lead  the  unconscious,  when  the  blinder 

*  On  one  of  the  Jubilees  in  an  eddy  of  the  crowd  the  crush  became  perilous,  tempers  were  rising, 
and  conditions  menacing,  when  in  the  midst  of  it  a  man  threw  up  his  arm  crying  out  twice,  "  Do  as  I 
do,"  and  began  tosmg"God  Save  the  Queen."  The  crowd  took  it  up,  and  falling  into  rhythm  the  crush 
resolved,  and  the  crowd  seemed  to  melt  away. 


PVBLIC  HEALTH,  WEDNESDAY  MORNING  55 


must 


instincts  intuitions  and  impulses  of  spontaneous  life  pregnant  as  they  are, 
be  Xated  under  the  judgment  and  control  of  the  dehberatmg  mmd.    If  by 
Lo  mucl  thought  and  tio  much  system  the  generative  impulses  may  be  tamed, 
rtto  be  rre  sap  in  natural  growths  than  in  artihcial  inventions,  there  is 
ts te  .nd  P  ril  also  in  wild  and  unpruned  vegetation;  time  and  opportunity  are 
leedn'  uiSly  growths  may  be  unconformable.    Still  the  analytic  re.^on  is 
acct  d  of  clippinglnd  dissecting  this  growth  and  fruitage  pedantically.   We  ask 
ourSves  not^without  some  cause,  if  the  German  nation,  the  great  neighbour  to- 
lorn  we  owe  so  much,  and  not  least  our  deliverar.ce  from  the  stagnation  o 
i,npregnable  Empire,  may  by  excess  of  material  methods  ^^'-^k  ^P-^^"^;^;  °^ 
obstruct  the  springs  of  spiritual  life.   In  our  own  society  we  may  observ  a  curious 
instance  of  this  faith  in  growth  from  the  old  roots,  this  mistrust  of  invented 
models  in  our  present  shyness  of  a  brand-new  House  of  Lords  composed  o 
superior  persons;  and  in  misgivings-misgivings  which  this  Conference  will 
do  well  to  harbour,  lest  by  our  new  machinery  we  may  be  weaving  for  ourselves, 
a  new  bondage,  the  bondage  of  a  bureaucracy.    Wedded  as  the  Englishman  has 
been  and  still  is,  to  individual  initiative,  successful  as  his  mistrust  of  rationalism 
and  abstract  methods,  and  his  reliance  on  the  instinctive  judgment  of  craftsmen, 
on  character,  and  sense  of  contingency,  may  have  been  in  the  incalculable 
problems  of  politics,  it  will  be  strange  if  in  fits  of  haste  or  ruth  he  should  now 
manufacture  for  himself  a  bureaucracy  which,  slowly  stifling  spontaneous  growth,, 
will  ultimately  make  for  sterility.   No  caste  or  office  has  ever  been  the  birthplace, 
or  even  the  nursery,  of  new  ideas,  save  always  the  idea  of  making  the  servant  into- 
the  master.    No  bureau  has  ever  been  fertile  in  imagination,  yet  it  is  by  our 
imaginations  that  our  seminal  ideas  are  engendered  and  nourished. 

Let  us  then  keep  open  that  sense  of  infinite  and  fertile  contingency  in  human 
life  which  is  often  helpful— always  significant;  which  perceives  that  abstract 
principles  obtained  by  eliminating  much  both  of  nature  and  man  are  barren,  or 
prolific  only  of  logic;  which  prefers  spirit  to  letter,  empirical  tact  and  inventive- 
ness to  syllabus;  for  this,  the  best  pragmatism,  has  been  the  secret  of  the  English 
political  genius;  but  if  at  the  same  time  we  do  not  also  become  more  and  more 
vigilant  in  fostering  a  consentaneous  play  of  reason  as  a  directive  and  regulative 
faculty  we  shall  waste  much  of  our  seminal  ideas,  or  in  fits  of  reaction,  or 
absence  of  mind,  we  may  forge  the  yoke  of  bureaucracy,  a  peril  now  menacing 
us  in  the  multiplication  of  tutors  and  inspectors,  and  in  some  impatience  with  the 
more  tentative  lines  of  evolution.    I  think  therefore  that  although  in  overlapping 
of  administrative  and  charitable  societies  and  agencies  there  is  some  waste,  we 
ought  notwithstanding  to  cherish  a  variety  of  such  ministries,  lest  we  fall  into  the 
monotonies  and  rigidities  of  officialism.   If  all  almsgiving  be  inexpedient,  we  lose 
much  in  the  forbidding  of  it;  we  lose  the  touch  of  nature  and  of  fellowship.  Let 
us  then,  working  with  our  own  hands,  welcome  both  voluntary  and  salaried 
agents,  officials,  visitors,  nurses,  Bible  women,  and,  I  am  fain  to  add,  the  clergy, 
fervent  and  devoted  men  as  they  are;  though  being  more  attached  to  tradition 
than  versed  in  history,  and  feeling  how,  in  the  past,  magic  has  served  to  weld  the 
social  body  together,  they  endeavour  in  pessimist  dread  of  a  return  to  chaos,  to 
bind  up  the  sores  of  the  social  body  by  the  old  thaumaturgic  devices;  not  seeing  in 
the  fullest  light  how  the  living  principles  of  the  gospel  must  become  the  conditions 
of  this  survival,  not  comprehending  that  in  modern  times  the  survival  of  a  social 
body  will  depend  less  and  less  upon  tradition  and  ceremony,  more  and  more  upon 
reflective  synthesis.    And  it  is  no  less  true  that  if  we  are  to  fuse  our  people 
into  one  body  it  cannot  be  by  administration  only;  not  by  insurances,  by  reforms 
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soaalMic  ,ran,ewo*  l>  society,  a  n^ere'-'^iltri^n^S  ^.t/^e^S^  r'-ca: 
only  turn  to  bitterness.  ^  peopie,  can 

In  this  constitution  or  in  that  there  is  no  absolute  or  inherent  efficacy  of  the 
many  varieties  and  shades  of  government  that  form  is  best  which  b  aT;  tfol 

k  InT' M       r?"'"'  'r'^  ''''  ™^"3^  «f  ■■"-ticulate  wan'ts  of 

ts  people.    Nevertheless,  we  fret  because  natural  processes  are  slow  and  wayward 
to  leahse,  o  weigh,  to  express,  and  to  give  economical  effect  to  the  manifoirand 

is  a  dl"  1  '        "T'"'  °  '  '^"2^'  ^°"^P^^^''  ^"^  undiscerning  people 

IS  a  difficult  and  a  tedious  task,  one  needing  more  patience  than  many  of  us  are 
willing  to  give.  Meanwhile,  however,  growth  has  been  more  rapid  than  radonal 
design  and  things  are  moving  faster  and  faster;  in  the  growth  of  cities,  which  are 
as  It  were,  the  several  organs  of  our  social  body,  we  have  been  taken  by  surprise' 
It  never  ^occurred  to  the  gentry  of  the  eighteenth  century-"  that  dressed-up 
century  —that  three-quarters  of  its  people  were  in  misery,  poverty,  weakness 
and  hopelessness.  If  the  upper  layers  were  cultivated,  the  lower  were  not  thought 
worth  cultivating.  Hume,  it  is  said,  was  the  first  historian  to  set  forth  the  social 
and  economical  problems  of  the  people,  yet  even  in  my  boyhood  to  encourage 
the  rural  labourer  was  to  awaken  angry  resentment.  After  him  arose  Howard 
Mrs.  Fry,  Shaftesbury,  and  since  their  day  much  good  water  has  flowed  under 
the  bridges;  yet  even  now  the  present  Bishop  of  Winchester  appeals  to  us  on 
'  the  terrible  conditions  of  life  which  have  widely  crushed  and  stifled  our  people's 
faith  and  hope,  ...  the  need  for  more  care  for  the  children,  the  awful  pressure 
and  tension  of  the  housing  problem  ";  and  he  emphasises  that  lamentable  con- 
spiracy between  disease  and  destitution,  which  is  one  of  the  chief  of  the  problems 
we  are  met  to-day  to  discuss. 

These  problems,  then,  we  shall  discuss,  I  trust,  with  so  much  of  intellectual 
analysis  of  causes  as  may  shape  and  organise  the  growth  of  our  people  without 
comruitting  us  too  much  to  officialism.    We  shall  not  fail  to  sympathise  with 
the  Englishman's  belief  in  spontaneous  growth,  his  mistrust  of  over-pruning  and 
of  dragooning,  even  for  temporary  efficiency;  yet  wholesome  as  this  mistrust  may 
have  been,  on  the  other  hand  in  this  temper  we  have  busied  ourselves  almost 
entirely  in  mopping  up  consequences  without  rational  and  systematic  analysis 
and  prevention  of  the  causes  of  the  flood  of  evils.    If  from  time  to  time  in  the 
journals  we  glance  at  the  records  of  bequests  for  public  purposes,  almost  without 
exception  we  shall  note  that  benefactors  bestow  their  funds  not  upon  agencies 
of  prevention  in  a  wide,  or  even  in  a  narrow  sense,  but  continually,  as  I  must 
reiterate,  for  mopping  up  consequences;  for  hospitals  and  refuges  of  all  kinds, 
which  is  good,  but  not  for  what  is  better,  those  means  by  which  disease  itself 
should  be  sapped  at  its  sources;  funds  are  devoted  to  palliate  the  effects  of 
ignorance  or  folly,  but  not  for  the  larger  designs  by  which  ignorance  and  folly 
are  to  be  dispersed;  they  are  devoted  to  the  palliation  of  destitution  rather  than 
for  gaining  knowledge  of  the  causes  of  destitution,  and  for  organising  methods 
of  attack  upon  them. 

I  have  spoken  of  our  mopping  up  of  consequences,  but  the  worst  of  it  is  we 
cannot  mop  them  up.  The  hospital  is  but  a  patch  on  disease;  charity  organisation 
but  a  patch  upon  pauperism;  the  refuge  but  a  cloak  for  the  ineffectual;  State 
subsidies  but  a  patch  on  destitution.    And  are  we  to  expect  in  the  long  run  much 
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.0.      .....ones  ^^^^^^^  K^.;^"^^: 

patches  on  g--"'"?   "f^^^f",",^^  on  a  few  of  the  more  passionate 

fron.t  e  n^arvel  ou  efiects  o^^^^^^  workman,  when  by  bad  luck  or 

^S.J.t- ^"^^ed  in.  idle  a^  ^^^gr^d  habits^  e.  no^^^^^ 

:i::s:ft.::r::its'ris    :i^fn:Vn  the  .i^tion  of 

^^^^^ 

^eVd^  y    o'thet  I  ^^^^^^^    defy  or  evade  the  most  time  honoured  axioms  o 
th  economists.    Before  the  British  child  I  confess  myself  almost  a  Socialist.  It 
s  s.  d  thaT  he  feeble-minded  and  inefficient  derive  from  the  thriftless,  from  the 
low  r  ranL  of  labour,  and  paupers.    I  have  not  all  this  complacency;  to  tha 
bve  tl^ey  are  apt  to  sink;  but  if  I  may  pdge  by  conversation  and  their  rnenta 
occupations  I  should  guess  that  as  many  are  born  or  --^/^^f        .  ^^JXS 
classes  of  our  society;  but  their  capacities  are  not  put  to  the  test,  and  the  public 
opinion  of  their  class  is  not  very  intolerant  of  them. 

In  what  I  may  call  then  his  hypertrophy  of  common  sense,  the  Jl^nglishman 
has  disdained  all  philosophers,  scientists,  experts,  reformers,  and,  1  fear,  even 
readers  of  papers  at  congresses,  as  visionaries;  yet  those  warriors,  if  sometimes 
they  are  fanatical,  make  for  ideas,  for  movement,  and  for  progress  to  be  realised 
in  some  effective  way  if  not  always  in  their  way.  And  let  not  English  Tones 
be  aghast  at  audacious  opinions  and  Utopias;  they  may  console  themselves 
by  a  contemplation  of  our  vast  native  stores  of  sapiency,  of  doggedness,  which 
are  sure  to  preserve  us  from  violence  or  headlong  revolution.  If  a  movement  is 
making  way  in  England  we  may  be  sure  we  are  overripe  for  it.  Let  them 
remember  the  words  of  Socrates,  which  might  have  been  meant  for  us  restless 
haunters  of  congresses  :  "  There  is  no  need  to  be  angry  at  this  ambition  of  theirs, 
which  may  be  forgiven;  for  every  man  ought  to  be  loved  who  says,  pursues,  and 
manfully  works  out  anything  which  is  at  all  like  wisdom;  at  the  same  time  we 
shall  do  well  to  see  them  as  they  really  are."  And  furthermore,  we  shall 
remember  that  our  practical  men,  our  heads  of  departments,  our  colonial  and 
other  governors,  whose  habit  it  is  to  hate  importunate  people  who  want  something, 
who  are  suspicious  of  visionaries,  and  who  protect  us  by  their  common  sense,  are 
by  no  means  averse  from  bureaucracy;  nay,  they  build  bureaus  to  entrench 
themselves  and  to  defend  us  from  the  people  who  want  things.  Let  us  be 
careful  then  about  the  creation  of  squadrons  of  officials,  lest  our  latter  state  be 
worse  than  our  first.    It  is  much  easier  to  change  machinery  than  to  change  folk. 

We  see,  notwithstanding,  that  if  our  civilisation  be  not  a  failure,  as  some  of 
our  prophets  proclaim,  assuredly  it  is  miserably  defective;  if  not  worse  than  of 
old,  much  better  indeed,  yet  still  grievously  wrong;  but  not  because  our  people 
are  falling  lower;  happily  our  discontent  is  because  our  standards  of  humanity 
are  rising,  rapidly  rising,  and  our  instinct  of  self-preservation  by  means  of  the 
unity  of  the  social  organism  is  driving  us  more  and  more  to  consolidation  by 
mutual  sympathy  and  help.  Let  this  cheer  us;  and  in  the  breaking  up  of  our 
"  cake  of  custom,"  let  us  summon  our  reason  to  give  us  instead  of  it  that  flexibility 
of  readaptation  and  that  efficiency  of  the  social  body  which  are  engendered  of 
the  harmony  of  sound  and  sensitive  parts,  and  of  the  penetration  of  life-giving 
streams  into  every  starved  or  even  cankered  element  of  our  social  body.  If  the 
social  organism  is  to  survive  by  that  natural  selection  which  is  now  determining 
not  directly  individual  survivals  but  the  survival  of  one  social  organism  against 
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another,  the  need  now  is  imperative  not  of  the  un.Vv      n  r 
of  an  integration  of  every  man,  woman   and       d  ° V  ^^'''-on\y  but 

sentaneous,  and  swiftly  eLient\vir"'w:ht^  "hTrk:^ 
hmiself  these  words  are,  I  think   to  be  found-  "  V 

...  ,reaus.  nu.k.r  of  Z;7Z;.  ^^^^ 

^^^^^^  - 

fresh  Idea  or  tendency;  many  such  a  germination  cannot  be  inte^  p^^^^^^^^^^ 
seen  at  work   Watch     Watch  the  social  currents,  thatevery  ur^^  of  our  o  S  nism 
may  be  punhed,  nourished,  and  integrated  to  harmonious  ends,  no  Ta  fTshb" 
o   idfr  "^'k    '  "  always  remembering  that  those  sports  which  bear  the  fruTt 
of  Ideas  are  born  not  by  taking  thought  but  of  spontaneous  growth.    I  see  no 
reason  to  expect  them  to  be  born  more  of  the  cultured  classes  than  of  tSe 
uncultured;  I  am  not  apprehensive  of  the  greater  fertility  of  the  masses  as 
compared  with  the  cultivated  classes,  unless  perhaps  it  be  of  the  cit^  bab;  a 
against  the  country  baby;  I  am  not  aware  that  a  vulgar  baby  promises  less  in  the 
bud  than  an  aristocratic  baby.   Mr.  Mundella  said  that  "  the  English  workman  if 
coarser,  less  sober,  less  instructed,  is  more  inventive  than  his  fellows  abroad  " 
We  cannot  te  1  whence  genius  may  come;  out  of  Maiden  Lane  perchance  or 
an  ostlers  yard;  it  is  no  appanage  of  rank  or  wealth,  it  comes  as  it  lists;  indeed 
by  too  much  system  we  may  trample  it  under  jog-trot  conformity.    Let  all 
growth  then  be  cherished,  and  especially  in  the  children,  seeing  that  in  them 
our  future  lies;  and  if  starved  in  body  and  mind— and  to  starve  the  body  is  to 
starve  the  mind— they  will  grow  up  not  as  integral  and  effectual  members  of 
the  social  body,  but  to  lie  within  it  as  unassimilated,  undigested  lumps  to  hang 
upon  Its  skirts  as  burdensome,  morbid,  or  cancerous  appendages,  a  drag  or  even 
a  poison  to  our  State.    This,  then,  may  be  the  second  motto  for  our  Congress  • 
Cherish  your  babies;  among  them  there  are  angels  unawares;  and  all  of  them  are 
to  be  our  comrades;  but  we  may  make  up  our  minds  to  fewer  babies  if  we  can 
take  a  fuller  care  of  those  which  arrive. 

Once  more,  if  we  are  to  excel  in  rational  statecraft,  trustworthy  data  are 
essential,  but  the  difficulty  of  accumulating  them  is  prodigious;  at  length,  however, 
we  are  gathering  some  statistics  to  which  even  Professor  Pearson  m'ay  give  a 
cautious  approval;  for  instance,  those  of  birth  and  death.    But  as  bearing  directly 
on  destitution,  of  which,  as  we  have  seen,  disease  is  a  chief  factor,  it  is  even  of 
greater  importance  to  gather  statistics  of  what  is  now  called  "  invalidity,"  of 
morbid  incidence  and  proclivity  about  which  the  mortality  statistics  give  us  little 
notion,  and  no  data.    To  this  vital  question  the  Home  Office  has  been  devoting 
much  attention.    Dr.   Collis  and  Dr.   Legge  are  desirous  of  utilising  the 
invalidity  certificate  to  obtain  data  for  statistics  of  invalidity.    Each  medical 
certificate  entitling  to  compensation  for  invalidity  might  furnish,  with  other 
details,  the  precise  department  of  the  trade  in  which  the  invalid  was  employed, 
and  on  conclusion  the  period  of  the  invalidity.    The  mortality  and  the  invalidity 
of  an  unwholesome  occupation  by  no  means  run  parallel;  indeed  the  invalidity 
would  give  a  much  better  index  of  the  kind  and  degree  of  injury  attributable 
to  it.    I  have  only  one  moment  of  hesitation  about  all  such  proposals,  and  it  is 
one  that  I  trust  this  Conference  will  bear  in  mind  throughout  its  deliberations, 
namely,  lest  we  lay  yet  more  and  more  unpaid  or  half-paid  tasks  upon  the 
unfortunate  medical  practitioner  who,  unlike  the  lawyer,  having  few  friends  in 
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.He  Houses  of  Pa.I.me.n  S^c^^^^^^^ 

^"  'lt;r:ork^fa  t;^^^^^^^^^^^^  his  pecuniary  reward  relatively 

him,  so  tl  at  his  woric  IS  ai     y  s         ^^^^^^       ,he  expense  of  its 

or  actually  falls  ^J;    ^^f^^  ^^^^^^^hequer  h^^^ 

physicians.    ,^he  Chancellor  ot  the ^xc    q^  i  ^^^^^  ^^^^  j.^j 

c  n  itfons  'of  medical  wo'rk;  and,  generous  as  ^^-f  ^  ^ 3^^^/;;^,:^^^^ 
employment  means  in  no  very  long  run  a  lowering  of  its  standard  of  education 

'"To'lonclTde,  what  is  our  aim  to-day  ?    Is  it  not  in  a  word,  to  raise  the  social 
body  to  the  function  of  social  mind?    We  are  but  on  the  threshold  of  the 
study  of  the  individual  mind;  the  study  of  the  social  mind,  the  emotion  and  he 
reason  of  group-unity,  has  not  got  even  so  far.    But  we  are  sure  at  least  that  i 
must  consfst  in  a  collective  responsibility,  in  a  corporate  life;  in  a  permeation^  of 
all  the  height,  depth,  and  breadth  of  us  by  sympathetic  nerves  and  by  irrigating 
channels,  so  that  there  shall  be  no  parts  living  an  atrophied,  a  cankered,  or  a 
parasitic  existence.    There  is  no  such  thing  as  stationary  life.    As  parts  and  as  a 
whole  we  go  forward  or  backwards;  and  if  we  are  to  survive  it  will  be  by  this 
knitting  of  all  our  members  together  by  fertile  ideas  and  by  quick  interweavmg 
of  all  racial  fibres  in  one  system.    We  shall  test  faculties  not  by  the  prevalent 
measure  of  their  advantage  to  individuals,  but  as  coefficients  in  the  growth  and 
strength  of  the  social  body  by  which,  and  not  by  our  single  selves,  we  are  to 
survive;  a  body  in  which— to  use  the  words  of  Hooker—"  the  very  least  is  feeling 
her  care,  the  greatest  is  not  exempted  from  her  power."    And  grievous  as  may  be 
the  way' we  have  to  win,  yet  surely  we  have  much  cause  for  thankfulness,  none  for 
despair.  When  I  compare  these  days  with  those  of  my  childhood,  days  of  tyranny 
and  alienation,  of  chartism  and  plug  riots,  of  fierce  reprisals  and  estrangements, 

I  see  and  does  not  this  conference  testify  to  it? — more  and  more  sensitive 

human  sympathy,  human  souls  and  human  duties  growing  nobler  in  our  view, 
social  interests  of  deeper  moment;  and  in  the  words  of  James  Martineau,  "  we  are 
no  longer  regarding  the  whole  scene  of  man's  visible  life  merely  as  the  vestibule 
of  an  invisible  futurity,  but  as  having  a  worth  and  a  dignity  of  its  own." 


The  Compulsory  Notification  of  Consumption  in 
Relation  to  the  Prevention  of  Destitution. 

By  Harold  Scurfield,  m.d.,  cm.,  d.p.h. 
(Medical  Officer  of  Health  for  the  City  of  Sheffield). 

The  effect  of  tuberculosis  of  the  lung,  or  consumption,  in  causing  destitution,  is 
so  much  a  matter  of  common  knowledge  that  it  would  be  a  waste  of  time  to 
illustrate  this  point  by  elaborate  statistics.  I  may  point  out,  however,  that  of  the 
^94)939  deaths  of  males  at  ages  between  25  and  55,  which  occurred  in  England 
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and  Wales  during  the  five  years  1905  to  iqoq  7i 
from  consumption.    In  Sheffield  during  the  same  neril'/rf  f 
tlvely  4,349  and  1,216,  or  28.0  per  cenf    Presum^M        *=,'^f"=^  ^'^  -"^P^c- 
those  of  breadwinners.  Presumably  most  of  these  deaths  were 

ofS^t^g's^t"  t7p:r:ent''h:v:"'  -^erculosis 
estimated  that  one-eleven  h  o7  t'h    LtaT,""  ^  has  been 

phthisis,  but  I  should  Zk  th  s  i  an  rndet'ef,"™  ""^"''"'T  » 
consideration  the  other  forms  of  ''P''"""^  '"^e  into 

infectious  material  from  fulTLlosJfof'the'l'ung"'''''' 

inf^^ctr^ftonsutp^rb^^sprJad'^hrot^^^^  ^^^^ 

.h«  the  fct  step  is  t^  obtain  in^oLat'nTtfr  whereruroTthe  -  ftr: 

N^rjaslL'cLreis^JtrstitTr/ls^sr  °vr-f « 

unanimously,        similar  retTu^ntrp LdT  ^^P^^^^^^  Helllt't'"'""! 

been  X^dSct^h  ct^r^Tt:  rsir^e"^™^ 

Th?T  ^7!^""^""^  ^'■^  "loving  in  the  direction  of  compulsory  notification 
The  Local  Government  Board  have  recently  issued  two  orders  on  the  sS  ect' 
The  hrst  enforces  t^ie  notification  of  cases  of  consumption  coming  under  the 
purview  of  the  Poor  Law,  and  the  second  compels  the  notification  of  cases  com  ng 
under  treatment  at  voluntary  hospitals.  coining 

_  I  happen  to  be  the  Medical  Officer  of  Health  of  the  town  which  was  the  first 
in  Lngland  to  adopt  compulsory  notification,  and  I  have  had  to  work  the  com- 
pulsory notification  clauses  since  they  came  into  operation  in  November  iqo7 
During  these  seven  and  a  half  years  I  have  forgotten  what  the  theoretical 
objections  to  compulsory  notification  are.  I  have  come  across  no  practical 
objections  during  that  time,  and  when  I  was  asked  by  your  secretary  to  open  a 
discussion  on  this  subject  I  wrote  to  him  asking  him  if  he  would  kindly  let  me 
know  what  the  theoretical  objections  were.  Perhaps  that  is  the  most  emphatic 
way  of  stating  that  I  know  of  no  real  objections. 

Dr.  McCIeary  kindly  sent  me  a  few  of  the  objections  as  he  had  heard  them 
stated  from  time  to  time. 

The  first  objection  is  that  compulsory  notification  would  not  achieve  its  object, 
because  a  large  proportion  of  the  cases  would  not  be  brought  to  the  notice  of  the 
M edical  Officer  of  Health,  and  there  would  be  wilful  concealment. 

I  have  no  reason  to  suppose  that  this  has  been  a  valid  objection  in  Sheffield.  A 
certain  proportion  of  the  cases  do  escape  notification,  as  will  be  seen  from  a 
reference  to  the  following  table.  In  this  table  are  shown  the  number  of  cases  of 
consumption  who  are  certified  as  dying  from  consumption  and  who  have  not  been 
previously  notified.  The  percentage  is  not  large,  and  I  feel  therefore  justified  in 
stating  that  the  clauses  of  the  Act  are  fairly  well  carried  out. 
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Year. 

I  906 
1907 
I  908 
1909 
I  9JO 


Number  of  Deaths  from 
Tuberculosis  of  the  Lung 
not  including  those  of 
residents  dying  elsewhere, 
in  Asylums,  etc. 

—  443 

—  506 

—  549 

—  506 

—  436 


Number  of  Persons  who 
have  died  from  Tuber- 
culosis   of    the  Lung 
without  being  notified. 

29 

36 

27 
29 

22 


Percentage. 
6.5 

4.9 

5-7 
5.0 


A  possible  motive  for  concealment  is  removed  by  the  fact  that  m  those  cases 
where  the  medical  attendant  takes  upon  himself  the  responsibility  of  seemg  that 
all  precautions  are  carried  out  a  request  can  be  made  by  him  at  the  time  ot 
notification  that  no  inspector  shall  visit.  This  arrangement  has,  however,  only 
been  made  use  of  in  nine  cases  in  1908,  one  in  1909,  and  eight  in  1910. 

If  the  Sanitary  Authority  acts  in  a  reasonable  manner  I  do  not  think  there  will 
be  concealment  of  cases,  especially  if  hospital  treatment  is  provided.  A  few 
consumptives  no  doubt  put  off  going  to  a  doctor  because  they  do  not  wish  to  know 
the  worst,  and  such  cases  may  die  from  a  sudden  haemorrhage  without  being 
notified.  'We  have  had  inquests  under  such  circumstances.  In  other  cases  there 
has  been  failure  to  notify  because  the  medical  attendant  has  assumed  that  his 
patient  was  already  notified,  either  because  he  has  not  sought  advice  till  a  late 
stage  of  the  disease,  or  because  he  has  moved  into  the  city  from  another  district. 
In  the  case  of  some  of  those  who  have  died  unnotified  the  diagnosis  has  only  been 
made  -post-mortem.  In  fact,  I  have  had  no  reason  to  suppose  that  there  has  been 
wilful  concealment. 

The  second  objection  is  that  -persons  notif.ed  as  sufering  from  consumption 
-will  be  treated  as  lepers,  and  lose  their  employment  through  being  notified. 

I  do  not  think  there  is  anything  in  this  objection.  The  public  is  undoubtedly 
becoming  alive  to  the  fact  that  a  careless  consumptive  or  a  consumptive  in  a  late 
stage  of  the  disease  is  a  danger.  We  are  doing  what  we  can  to  educate  the  public 
in  this  respect,  and  to  get  them  to  adopt  this  view. 

The  fact  that  consumption  has  to  be  notified  and  that  all  the  consumptives  are 
supplied  with  information  as  to  the  precautions  which  they  must  take,  is  much 
more  likely  to  remove  the  feeling  of  alarm  than  to  create  a  scare.  Persons 
suffering  from  consumption  undoubtedly  labour  under  certain  disabilities,  but  the 
fact  that  notification  is  in  force  does  not  increase  those  disabilities.  I  have  lately 
had  a  case  in  point  brought  to  my  notice.  A  member  of  a  family  well  known  in 
a  certain  district  was  suffering  from  consumption.  Other  members  of  the  family 
had  died  of  consumption.  The  fact  that  this  family  was  affected  by  consumption 
was  well  known  in  the  neighbourhood,  quite  apart  from  the  operations  of  the 
notification  clauses.  It  was  known  in  the  neigKbourhood  that  the  patient,  who 
was  confined  to  the  house,  borrowed  books  extensively  from  the  Free  Library, 
and  a  complaint  was  made  to  the  Libraries  Committee  in  consequence.  The 
point  I  wish  to  make  is,  that  the  origin  of  this  complaint  was  in  no  way  due  to 
compulsory  notification. 

As  regards  the  loss  of  employment,  it  necessarily  follows  that  M'hen  a  person 
is  suffering  from  consumption,  he  must  be  debarred  from  certain  occupations. 
Thus  it  is  not  right  that  a  person  suffering  from  consumption  should  have  to  do 
with  the  handling  of  milk  or  the  preparation  of  food,  or  should  act  as  a  children's 
nurse,  etc.  If  notification  causes  loss  of  employment  in  such  cases  it  is  only  right 
that  it  should  do  so.    This  is  not  an  objection  to  the  Act,  but  is,  in  fact,  one  of 
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LXl  ,  '   ^'"""^^y   P°'''''^^   f^'-  ^  consumptive  to  work   in  a 

workshop  without  some  of  his  fellow-workers  becoming  aware  thit  he  so 
suffermg  and  may  be  a  source  of  danger  to  themselves.    Supposing  a  grinde  has 
consumption  and  is  notified  as  suffering  from  such,  and  he  refuses  to  tTke  pro  e 
ri™ttc';^  "  ^      fellow-workers  to  spiJ  about  the  workshop,     ToT  y 

right  tnat  such  a  man  should  lose  his  occupation.  On  the  other  hand,  I  think  it 
may  be  stated  that  if  a  workman  is  careful  in  the  disposal  of  his  ex^ecto^^al 

s  tnf KfP'"°;"'  '  ^"^^     P^^"^^'"^^  his  occupation 

as  long  as  he  is  able  to  do  so.  ^ 

Provided,  then,  that  the  consumptive  is  careful  in  habits  it  is  only  in  the  case 
of  special  work  that  it  is  necessary  to  interfere  with  his  employment  and  the 
patient  or  relatives  as  a  rule  readily  appreciate  the  need  for  such  restrictions 

ihe  objection  that  the  consumptive  is  likely  to  lose  his  employment  from 
being  notihed  must  give  rise  to  very  few  grievances,  seeing  that  I  cannot  recall 
any  serious  grievance  with  which  I  have  had  to  deal  in  the  course  of  the  seven  and 
a  half  years'  working  of  the  notification  clauses. 

Tke  third  ohjeciion  to  compulsory  noti-fication  is  that  it  would  be  ex-pensive. 

This  objection  has,  I  believe,  reference  to  the  fact  that  the  same  sufferer  is 
likely  to  be  notified  by  more  than  one  doctor.  This,  however,  is  not  a  very 
important  objection.  Table  I.  shows  the  total  notifications  received  every  year, 
and  the  percentage  of  those  which  are  new  cases.  The  expenses  of  notification 
will  be  somewhat  increased  by  the  regulations  for  notifying  cases  coming  under 
treatment  of  the  Poor  Law  and  voluntary  hospitals,  but  there  will  be  corre- 
sponding advantages  to  compensate  for  this  extra  expense. 

The  total  expenses  of  the  work  in  connection  with  consumption  can  be  of 
course  anything  one  likes,  according  as  the  municipality  provides  sanatorium 
treatment  on  a  lavish  scale  or  not.  Table  III.  shows  what  is  being  spent  by  the 
municipality  over  the  scheme  in  Sheffield  at  present,  rather  more  than  is  produced 
by  a  rate  of  ^^d.  in  the  £. 

A  fourth  objection  to  compulsory  noti-fication  is  that  it  is  unnecessary,  and  that 
ihe  desired  object  can  he  obtained  by  voluntary  notification,  or  by  a  tuberculosis 
dispensary,  or  other  means. 

In  a  recent  paper  entitled  "  The  Crusade  against  Consumption,"  Dr.  Jane 
Walker  stated  that  for  any  public  authority  to  deal  with  cases  of  disease  such 
cases  must  come  under  its  notice,  and  such  notification  must  be  either  voluntary 
or  compulsory.  She  admits  that  under  a  system  of  voluntary  notification  the 
proportion  of  cases  notified  is  small,  but  does  not  seem  to  have  made  up  her  mind 
in  favour  of  compulsory  notification.  She  quotes  an  American  author  as  saying  : 
"  The  contagiousness  of  tuberculosis  differs  from  the  contagiousness  of  acute 
diseases,  in  that  the  individual  who  has  tuberculosis  can  always  be  made  non- 
contao-ious  throueh  his  own  efforts  without  isolation,  while  the  individual  suffering 
from  acutely  contagious  diseases  can  only  be  made  non-contagious  by  isolation, 
and  not  through  his  own  efforts."  I  do  not  agree  with  the  writer  quoted.  Even 
if  a  consumptive  can  lead  the  sanatorium  life,  he  cannot  be  said  to  be  able  to 
render  himself  entirely  non-contagious,  especially  in  the  late  stages  of  the  disease. 

Dr.  Walker  says :  "  There  are  undoubtedly  circumstances  when  compulsory 
notification  may,  and  does,  press  hardly  on  the  workers."    I  do  not  think  it  is 
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rtt^^oZ.  .he  paden.  has  consumprion,  and  naturally 

nrP  -ifriffl  of  infection,  especially  if  the  patient  is  careless. 

Evefif  votnt^^^^^^  is  in  force,  I  take  it  that  the  object  of  it  is 

to  enable  the  Sanitlry  Authority  to  send  special  visitors  to  take^^  c^^^^^^^ 

precautions.   It  seems  somewhat  unfair  to  what  might  be  called  the    prog.e  sive 
consumptives  who  allow  themselves  to  be  notified  under  a  voluntary  system  if 
the    reactionary  "  consumptives  are  to  be  allowed  to  escape  notification  ^ 

I  can  quite  appreciate  the  argument  that  voluntary  notification  with  hospita 
accommodation  is  better  than  compulsory  notification  without,  and  I  hold  stron^b 
that  the  Sanitary  Authority  which  adopts  compulsory  notmcation  ought^to  provide 
some  hospital  benefit  for  the  consumptive  in  return  for  the    policing    to  which 

he  Vv'ill  be  subjected.  r      -c    ^  c 

Obviously  a  tuberculosis  dispensary  cannot  take  the  place  of  notification,  buch 
a  dispensary  can  only  deal  with  cases  which  notify  themselves  to  it  by  seeking 
its  aid  or  are  notified  to  it  by  medical  men,  or  others,  or  are  found  by  its  visitors 
as  the  result  of  such  notifications. 

It  then  comes  to  be  a  choice  between  the  visitors  of  the  dispensary  and  the 
visitors  of  the  Sanitary  Authority.  Are  the  paid  visitors  of  a  voluntary  tuberculosis 
dispensary  "  officials    }  ■  i    •  • 

Dr  Jane  Walker,  in  the  paper  already  mentioned,  refers  to  non-official  visitors 
as  follows :  "  These  non-official  visitors  are  a  great  advantage,  for  they  can  visit 
cases  at  once,  without  waiting  for  notification,  and  they  not  infrequently  find 
out  cases  that  would  be  missed  through  concealment  of  the  disease,  from  fear 
of  loss  of  employment,  and  other  reasons,  were  it  to  become  known."  I  confess 
I  do  not  quite  understand  this  statement  or  the  outstanding  advantages  of  non- 
official  visitors.  Of  course,  with  some  people,  if  a  visitor  is  called  an  official,, 
he  is  at  once  supposed  to  be  a  person  full  of  fussy  interference  and  devoid  of 
tact.  That  has  not  been  my  experience.  I  find  that  the  visits  of  our  inspectors 
are  quite  well  received.  The  inspectors  do  not  wear  a  uniform  cap.  For  many 
years  they  did  so,  and  even  that  appeared  to  be  no  objection.  They,  of  course^ 
have  a  delicate  duty  to  perform,  and  it  is  very  necessary  for  them  to  be  tactful, 
but  provided  they  are  ordinary  humane  individuals  I  think  they  get  through 
their  work  without  much  difficulty.  I  do  not  find  that  a  trained  hospital  nurse 
loses  her  humanity  or  becomes  brutalised  owing  to  the  fact  that  she  is  visiting 
on  behalf  of  a  Sanitary  Authority. 

Some  few  householders  object  to  disinfection.   The  majority  welcome  it  when 

they  understand  the  reason  for  it. 

The  inspectors  become  the  agency  by  which  all  patients  are  admitted  to  the 

benefits  of  hospital  treatment,  and  this  brings  them  into  friendly  relation  with 

the  patients  and  their  relatives. 

I  have  had  considerable  experience  of  official  and  non-official  visiting,  and 

I  have  no  hesitation  in  saying  that  the  better-trained  official  visitor  usually  has 

the  pull  in  the  matter  of  tact. 

A  difficulty  has  occasionally  arisen  owing  to  the  fact  that  the  doctor  who 

has  notified  the  consumptive  has  not  first  told  the  patient  that  he  is  suffering 

from  the  disease.    This,  of  course,  puts  the  inspector  in  a  very  false  position. 

Formerly  it  was  quite  common  for  a  patient  suffering  from  consumption  not  to 

be  told  of  the  nature  of  his  disease.    Nowadays,  when  the  results  of  treatment 
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Z  T'™'      T  ^^^^l^^^'y  unjustifiable  attitude 

for  the  medical  attendant  to  adopt.    As  a  matter  of  fact/since  the  provision  of 
hosp.ta    treatment  by  the  Corporation,  I  have  .eason  to  think  tlft  c    s  ar 
notified  earher  and  that  the  doctor  in  attendance  more  frequently  inform  th 
patient  of  the  nature  of  his  illness  than  heretofore  ^ 

.J.J^1^  t^'f  '''''fi'^'^'^''  'PP'''^  be  that  the  Sanitary  Authority 
catmot  provide  hospital  accommodation. 

foTi^ri'^'"'  f  "^^^^^^"ly  to  provide  hospital  accommodation 

Zc^\  Tff'        '°         ^"'^  ''--ght  desirable  to 

check  the  spread  of  the  disease. 

Hospital  accommodation  is  not  provided  by  the  Sanitary  Authorities  for  all 
the  diseases  scheduled  under  the  Notification  Act.  For  example,  fev.  Sanitary 
Authorities  provide  hospital  accommodation  for  puerperal  fever  or  erysipelas 
With  regard  to  consumption,  however,  it  must  be  pointed  out  that  hospital  accom- 
modation forms  a  very  important  part  of  the  scheme,  either  at  an  early  stage  with  a 
view  to  cure,  at  a  moderately  advanced  stage  with  a  view  to  education  or  at  a 
very  advanced  stage  with  a  view  to  isolation.  The  task  of  providing  a  reasonable 
amount_  of  hospital  accommodation  on  these  lines  for  those  patients  likelv  to 
benefit  is  not  such  a  very  extraordinarily  costly  one. 

hi  coiiclusion,  one  can  hardly  deal  with  the  question  of  notification  without 
mentioning  briefly  the  use  to  be  made  of  it. 

I  have  here  some  reprints  describing  the  SheflSeld  scheme  which  are  available 
for  anyone  who  is  interested.  The  items  in  the  scheme  are  as  follows: 
^  Examination  of  sputum  free  of  charge  by  an  arrangement  with  the  Bacteriological 
Department  of  the  Sheffield  University;  home  visiting  by  special  Inspectors  and 
by  nurses  of  the  Queen  Victoria  District  Nursing  Association  who  are  on  the 
look-out  for  "  contacts  examination  of  the  home  and  the  removal  of  defects; 
disinfection  when  necessary;  visiting  of  workshops  when  necessary  and  reports 
to  H.M.  Inspector  of  Factories;  hospital  accommodation  provided  by  the 
Corporation  with  a  view  to  the  selection  of  cases  suitable  for  sanatorium  treatment 
and  the  education  of  all  cases;  the  endeavour  to  persuade  cases  at  an  advanced  stage 
to  go  into  the  special  consumption  wards  provided  by  the  Guardians;  a  special 
out-patient  hour  at  one  of  the  hospitals  to  which  contacts  may  be  sent  for 
examination;  the  examination  of  contacts  of  the  school  age  by  the  School  Medical 
Officers,  with  an  open-air  school  available  for  suitable  cases.  If  tuberculin 
treatment  turns  out  as  well  as  is  anticipated  by  some  observers  it  can  be  grafted  on 
to  the  present  scheme  without  difficulty. 

If  a  Sanitary  Authority  adopts  compulsory  notification  it  seems  to  me  that  it 
can  hardly  hand  on  the  information  which  it  receives  to  a  tuberculosis  dispensary 
supported  by  voluntary  contributions  without  leading  to  much  waste  of  time  and 
duplication  of  records.  The  visitors  from  such  a  dispensary  will  have  no  power  to 
require  disinfection  or  cleaning  up,  and  they  will  have  no  power  to  stop  over- 
crowding, or  to  require  compulsory  removal  to  hospital,  if  in  the  course  of  time 
the  last-named  power  is  granted  under  a  reformed  Poor  Law  administration.  The 
Edinburgh  Tuberculosis  Dispensary  has  done  good  work  in  showing  the  kind  of 
organisation  which  is  required,  but  it  seems  to  me  that  the  time  has  now  come 
when  this  kind  of  work  should  be  taken  over  by  the  Sanitary  Authorities. 

I  have  found  by  experience  that  there  is  no  real  objection  to  compulsory 
notification  in  spite  of  the  theories  which  are  held  on  the  subject,  and  I  shall  be 
extremely  surprised  if  any  town  which  has  adopted  compulsory  notification 
subsequently  gives  it  up. 
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TABLE  I. 
City  of  Sheffield 
Tuberculosis  of  the  Lung 
Notifications  since  Voluntary  Notification  was  in.odu^^^^^^^  ^899. 
(Compulsory  Notification  was  introduced  November  ist,  1903.; 

1900.    1901.  1902 


Year 


1899 
(one 
month). 


1903. 


1904.    1905.    1906.    1907.    1908,    1909.  1910. 


(1)  Examinations  of  Sputum  

(2)  Notifications  received  —  — 
(a)  New  cases  belongmg  to  City 
lb)  Cases  previously  recorded— 

(1)  Under  Voluntary  System 

(2)  Under  Local  Act   

(c)  Notifications  of  Cases  whose 
addresses  were  not  in  the 
City  (Charitable  Institution 
cases  chietly)  

(d)  Revised  Diagnoses   

(3)  New  cases  notified  per  thou- 
sand of  population   


(?) 

33 
29 

566 
585 
309 

649 
648 
282 

734 
739 
326 

906 
918 
519 

936 
1216 
826 

30 

41 

62 

168 
32 

97 
278 

17 


16 


15 


_        —  1.91 


904 
1057 
741 

1029 
1122 
698 

1264 
1238 
779 

1518 
1299 
793 

1730 
1184 
712 

1604 
1125 
667 

20 
286 

19 
393 

12 
442 

14 
473 

11 

452 

7 

436 

7 

3 

9 

3 

4 
1 

19 

7 

2 

14 
1 

1.68 

1.56 

1.71 

1.72 

1.51 

1.31 

TABLE  IL 
Tuberculous  Diseases. — Sheffield. 
Deaths  in  Workhouse  Hospitals  and  in  City. 


DEATHS  from  PHTHISIS 

Percentage 

Death-rate  per  100,000 

Deaths 

of 
Notified 
Consumptives 

YEAR. 

(chiefly  Tuberculosis  of 
Lung). 

of 

Deaths 
occurring 
in 

from 

persons  living, 
from 

from  " 

in 

in 

Phthisis 

Tuber. 

All  forms 

classifled 

Workhouse 

whole 

(chiefly 

Diseases 

of  Tuber 

under 
other 
Causes. 

Hospitals. 

City. 

Workhouse 
Hospitals. 

Tuber, 
of  Lung). 

other  than 
Phthisis. 

Diseases. 

1889 

...  62 

II. 2 

168 

89 

257 

1890 

•••  75 

618 

I  2. 1 

192 

79 

271 

189I 

...  81 

14.7 

169 

85 

254 

1892 

...  59 

459 

12.9 

139 

86 

225 

1893 

...  74 

552 

134 

165 

79 

244 

1894 

...  72 

502 

14-3 

H7 

64 

211 

1895 

...  76 

473 

16.1 

136 

91 

227 

1896 

...  56 

453 

12.4 

128 

60 

188 

1897 

...  90 

522 

17.2 

146 

55 

201 

1898 

...  98 

448 

21.9 

123 

60 

183 

*i899 

...  117 

502 

23-4 

136 

74 

210 

1900 

•••  135 

539 

25.0 

H3 

59 

202 

1901 

142 

580 

24.5 

141 

66 

207 

1902 

...  121 

491 

24.6 

117 

62 

179 

11903 

...  142 

573 

25.4 

134 

73 

207 

1904 

...  154 

536 

28.7 

124 

60 

184 

12 

1905 

•••  135 

490 

27.6 

1 1 1 

48 

159 

17 

1906 

...  126 

452 

27.9 

Id 

46 

147 

21 

1907 

...  146 

524 

28.0 

115 

48 

163 

24 

1908 

214. 

564 

37-9 

122 

48 

170 

17 

1909 

...  174 

524 

33-3 

III 

38 

149 

13 

1910 

...  166 

455 

36.5 

95 

35 

130 

12 

•  1899. 

t  '9°3. 


Voluntary  Notification  introduced  November,  1899. 
Compulsory  Notification  introduced  November,  1903. 
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TABLE  III. 
City  of  Sheffield. 
Department  of  the  Medical  Offjcer  of  Health 
Annual  Expenses  in  connection  with  the  Notification  of  Tuberculosis  of  the 

Lung  (approximate). 

Fees  for  Notification  (average  1908-10)  ^ 
Fees  for  Examination  of  Sputum  (average  iooS-io) 

Mamtenance  in  the  Corporation  Hospitals  of  forty  Patient's"  at,  sa^  ^ 
25s.  per  week  each      ...  ' 

Expenses  sending  selected  Patients  to  Sanatoria  and  Maintenance  Z  '  740 
Salaries  of  Inspectors  (£125-^78)   74© 

Payment  to  Q.V.D.N.A.,  being  the  cost  of  the  whole  time  of  one  ^ 
Nurse  ... 

Salaries  of  Clerks  (proportion)       ...        ..."  .**.' 

Tram  Fares  of  Inspectors  and  Nurses       ...        .  .  [  2C 

Disinfectants  and  Apparatus  ^ 

rrmtme,  etc.  '-^ 

■■■        •••        •••        •••        •••        ...  10 

4,077 


The  Phthisis  Sanatorium  as  a  Means  of  Prevention 

and  Cure. 

By  Professor  Bostock  Hill,  m.sc,  m.d.,  d.p.h. 
(Professor  of  Hygiene,  Birmingham  University,  and  County  Medical  Officer  of 

Health  for  Warwickshire.) 

The  work  that  has  been  done  in  this  country  and  abroad  of  late  years  has  shown 
perhaps  in  the  clearest  possible  manner,  the  very  close  connection  there  is  between 
the  existence  of  tuberculosis  and  destitution.  On  the  face  of  it,  a  disease  which  kills 
60,000  people  per  annum  must  of  necessity  have  a  considerable  influence  in  limiting 
earning  capacity,  and  thus  producing  poverty,  but  when  we  find  that  tuberculosis 
is  a  disease  chiefly  affecting  the  working  classes,  and  also  that  it  is  a  disease  which 
is  most  destructive  in  the  working  ages,  it  is  obvious  that  it  exacts  an  enormous  toll 
both  in  lives  and  money,  and  is  one  of  the  prime  factors  in  producing  and 
continuing  destitution. 

Another  fact  which  perhaps  speaks  even  more  eloquently  on  this  subject  is 
that  one  out  of  every  three  deaths  occurring  in  persons  receiving  Poor  Law  relief 
is  due  to  tuberculosis,  and  although  there  may  be  some  argument  as  to  whether 
tuberculosis  produces  poverty  or  poverty  tuberculosis,  there  cannot  be  the  least 
doubt  of  their  close  association,  nor  of  the  importance  it  must  be  to  the  nation 
to  reduce  as  far  as  possible  the  magnitude  of  such  a  scourge.  It  must  not  be 
forgotten,  in  considering  this  question,  that  high  as  the  mortality  from  tubercu- 
losis still  is,  there  has  been  during  the  last  fifty  years  a  continual  decrease  in  the 
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some  extent  to  nstruction  m  hygiene,  but  chieHy,  i  relieve,  to  g 

genera  public  of  late  years,  the  number  of  beds  available  to  all  except  the  well- 
fo  do  has  b  en  so  smalUs  to  be  practically  a  negligible  quantity.  In  this  direc  ion 
much  valuable  experience  can  be  gathered  from  Germany,  where  sanator  urn 
^eatment  has  been  much  more  largely  developed,  and  it  is  fitting  therefore,  that 
we  should  utilise  the  experience  obtained  in  that  country  as  well  as  our  own  in 
endeavouring  to  form  an  opinion  as  to  how  far  the  sanatorium  may  be  considered 
a  valuable  means  in  the  administrative  control  of  tuberculosis. 

A  point  at  the  outset,  perhaps,  to  be  borne  in  mind,  is  one  which  has  been 
definitely  proved,  namely,  that  in  a  large  proportion  of  cases  consumption  is  not 
only  curable  but  cured!  Many  leading  medical  authorities,  both  here  and 
abroad  state  without  hesitation  that  a  considerable  proportion  of  all  persons 
livina  suffer  at  sortie  time  or  other  from  tuberculosis,  but  that  the  majority  of  these, 
bv  relison  of  the  strength  of  their  defensive  powers  overcome  the  attack,  in  most 
instances  being  ignorant  that  they  have  so  suffered.  The  records  o  our  fast 
mortem  rooms  give  ample  proof  of  this.  This  beiqg  accepted,  it  follows  as  a 
matter  of  course  that  the  most  important  consideration  in  treating  consumption  is 
from  the  point  of  view  of  cure,  that  every  means  should  be  afforded  sufferers  of 
strengthening  their  powers  of  resistance.  In  other  words,  v/e  should  endeavour, 
while  eliminating  the  supply  of  seed,  to  make  the  soil  as  unfruitful  as  possible. 

I  think  it  may  be  urged  that  the  sanatorium  in  its  many  aspects  is  capable  of 
doing  this.  The  main  object  of  the  sanatorium  is  undoubtedly  to  put  the  patient 
undel-  such  conditions  that  he  may  have  as  reasonable  a  chance  of  cure  as 
possible,  and  at  the  same  time  receive  instruction  as  to  the  nature  of  his  disease 
and  its  methods  of  spread,  so  that  when  leaving  the  institution  he  may  be  able  to 
carry  on  the  necessary  work  for  the  maintenance  of  his  health,  and  at  the  same 
time  minimise  the  risk  of  spread  to  others  associated  with  him  as  much  as  possible. 

Statistical  results  of  treatment  in  sanatoria  have  been  very  fully  set  out  by  Dr. 
Bulstrode,  and  there  is,  I  think  it  may  be  stated  definitely  as  a  proposition  to  which 
all  would  agree,  no  doubt,  that  the  question  of  cure  in  a  sanatorium  depends  in 
the  majority  of  cases  on  whether  or  not  the  patient  can  be  subjected  to  treatment 
at  a  sufficiently  early  date.  Though  there  are  apparently  some  types  of  virulent 
infection  which  will  not  allow  of  successful  treatment,  the  bulk  of  early  cases  if 
treated  according  to  modern  methods  have  a  reasonable  chance  of  cure,  or  at  all 
events  arrest  of  the  disease,  but  unhappily  at  the  present  time  a  large  proportion  of 
the  cases  do  not  come  under  observation  till  they  are  far  advanced,  and  it  is 
these  cases  which  in  the  past  have  lowered  the  records  of  cure  or  amelioration, 
owing  to  the  fact  that  they  were  not  in  a  position  to  be  cured.  At  tjie  present 
time,  however,  both  from  the  curative  and  preventive  points  of  view,  we  have  to 
deal  with  these  cases,  and  also  with  cases  far  advanced,  in  which  there  is  practically 
no  hope  of  arrest  or  of  marked  amelioration.  When,  therefore,  we  come  to 
consider  the  value  of  sanatoria  as  a  means  of  dealing  with  consumption,  we  have 
to  bear  in  mind  these  three  types  of  cases,  and  it  is  obvious  that  no  ordinary  single 
institution  can  properly  deal  with  them.    From  this  it  becomes  obvious  that  we 
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have  to  consider  the  work  of  sanatoria  from  different  points  of  view  namelv  H.. 
po.nt  of  view  of  cure  of  suitable  cases,  the  amehoratL  7oth  r  cC  a  .d  L 
etent^n  m  hospital  of  advanced  cases,  with  which  is  closely  associa  eT^^^^^^ 
to  be  done  in  preventmg  the  spread  of  infection.  '  In  instituting  a  sanato  um  fo^ 
a  district.  It  IS  obvious,  therefore,  that  for  the  maximum  benefit  to  b  "btTined 

t  willT  '"Z  "'"''u  '''^y  "^^^'-^^'^^  ^he  disease,  for  w  thou  tht 
t  will  be  impossible  at  the  present  time,  till  education  in  th^  matter  is  much 

r"eatmenf     t'  T        ''f  "^'^'^  ^'^^  ^^^^^  hy  lZ.Zt 

trea  ment     Voluntary  notification  has  been  tried  in  many  towns  with  eood 

esults.    In  others,  particularly  smaller  towns,  the  results  hale  not  beeTso  satis- 

PoorT ;   ^""''^'TV^  'T'?  in  the  practi  e  of 

Poor  Law  medica  officers  has  been  in  operation  for  some  little  time,  while  on 

Al7th  :  r-  ^"^^"'^^       P^^'-^^  -  -binary'  hospitals 

Al  these  are  steps  in  the  right  direction,  but  it  seems  to  me  difficult  to  see  how  a 
really  valuable  step  can  be  taken  in  the  full  utilisation  of  sanatoria  until  notifica- 
tion of  the  disease  is  made  generally  compulsory.  In  the  meantime  education  is 
progressing  and  public  opinion  is  being  formed,  so  that  there  can  be  little  doubt 
that  in  the  future  it  will  be  ready  to  adopt  such  notification 

With  the  exception  of  a  few  of  the  large  towns,  the  bulk  of  sanatoria  in  this 
country  are  provided  by  voluntary  effort,  and  have  been  chiefly  utilised  by  those 
who  are  not  likely  to  swell  the  ranks  of  the  destitute.    It  would  appear,  there- 
fore, to  be  essential,  if  sanatoria  are  to  be  effective,  that  failing  compulsory 
notification,  there  must  be  a  national  system  for  the  supply  of  such  institutions, 
and  that  these  must  be  available  according  to  the  type  required  by  the  case.  At 
the  present  time  the  sanatoria  available  do  not  give  opportunities  for  treatment  of 
more  than  2  per  cent,  of  the  cases,  and  it  is  obvious,  therefore,  that  before  the 
sanatorium  can  be  considered  an  efficient  means  to  fight  tuberculosis,  provision 
must  be  made  on  a  much  more  liberal  scale.    It  may  be  urged  against  this  that 
the  expense  of  any  such  system  would  be  enormous,  and  that  it  would  be  practically 
prohibitive.    Looking  at  the  results  likely  to  be  attained,  I  do  not  think  that  this 
is  so,  because  it  must  be  remembered  rhat  owing  to  the  enormous  amount  of 
destitution  caused  at  the  present  time  by  tuberculosis,  an  immense  amount  of 
money  is  spent  under  the  Poor  Law  with  a  result  that  can  hardly  be  considered 
satisfactory.    Not  only  is  a  very  large  sum  expended  in  actually  treating  hospital 
cases  in  Poor  Law  infirmaries,  but  the  amount  of  outdoor  relief  necessitated  by  the 
ravages  of  the  disease  is  very  great,  and  this  to  a  considerable  extent  would  be 
saved  by  a  system  which  prevented  or  largely  diminished  the  amount  of  tuber- 
culosis now  existing. 

The  problem  of  the  sanatorium  is  very  different  in  the  urban  to  what  it  is  in 
the  rural  districts.  In  large  towns  it  is  possible  to  see  how  much  might  be  done 
by  co-ordinating  existing  arrangements.  It  is  easy  by  associating  the  sanatorium 
with  the  anti-tuberculosis  dispensary  to  deal  with  patients  found  to  be  so  suffering. 
Suitable  cases  can  be  sent  to  the  sanatorium  and  others  dealt  with  at  their  homes 
or  in  other  ways.  In  country  districts  the  difficulties  would  appear  to  be  very 
much  greater.  The  capabilities  of  the  ordinary  small  Urban  or  Rural  District 
Council  do  not  extend  to  the  establishment  of  sanatoria,  while  under  existing 
law  it  must  not  be  forgotten  that  though  County  Councils  are  being  endowed 
with  more  powers  of  a  sanitary  kind,  yet  that  at  present  they  are  not  sanitary 
authorities.  This  again  would  seem  to  imply  that  a  radical  alteration  of  our 
preventive  procedure  is  necessary,  and  this  to  a  considerable  extent  would  be 
brought  about  if  suggestions  recently  made  were  brought  into  being.  By  which 
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County  Councils,  through  -n^-ttee  beco.^^^^^^^ 

suppos  ng,  however,  these  difficulties  "^^'^ ^'^'I'-^'^^T^^^  for  these  will  be 
difficult;of  dealing  with  those  dependent  upon  wage  earn  r^^  ^^^.^.^^ 

unwilling  in  many  instances  to  give  -lZf,Z  CZco.^^\^V^^^^^  and  only 
until  the  disease  had  progressed  so  far  ^'^^^  appear,  therefore, 

temporary  small  amelioration  can       ^-P^^  /°  ;  J/  ^X'^^PPest  tution  is  to 

i;:.r:rTiyX  inftit"^^^  of  patients  have  been  unable  to 

o  t  in  wo  k  or  continue  their  old  work,  and  through  one  of  these  cause  the 
disea  e  Tyin^  latent  has  been  started  up  again  and  the  patients  have  lo  t  the 
b  neht  pr  vfously  received.    This  is  undoubtedly  true,  and  the  effect  complicat  s 
exceedinglv  this  question  of  sanatorium  treatment  when  a  national  crusade  is 
;«empte^^    The  difficulties  at  the  outset  will  undoubtedly  be  greater,  particularly 
•    the'  first  instance,  in  dealing  with  the  large  number  of  persons  just  on  the 
borderland  of  capacity  for  working,  but  who,  at  least  fron.  the  ^^^^""^ 
of  view,  require  instructing  so  as  not  to  spread  the  disease.    It  is  extremely  d  fficult 
to  see  how,  without  provision  being  made  for  supporting  the  dependents  of  these 
people  the  scheme  can  be  made  to  work,  and  this  seems  to  point  out  still  further 
the  necessity  of  a  scheme  of  invalidity  insurance  to  be  brought  into  being  antece- 
dent to  any  systematised  national  crusade.    In  the  case  of  poor  persons  in  the 
past  who  have  been  treated  in  sanatoria,  efforts  have  been  made  to  find  employ- 
ment for  them  on  discharge,  suited  to  their  capabilities.    It  appears  to  me,  how- 
ever, that  when  the  problem  is  tackled  on  a  large  scale  this  will  be  increasingly 
difficult,  and  that  we  shall  have  as  far  as  possible  to  encourage  patients  to  return  to 
that  work  for  which  they  have  fitted  themselves,  and  to  improve  where  necessary 
the  conditions  under  which  they  work. 

As  regards  the  sanatoria  themselves,  it  will  be  very  important  in  the  future  to 
erect  and  carry  on  the  buildings  under  any  national  scheme  as  cheaply  as  possible 
compatible  with  efficiency.  There  can  be  no  doubt  that  many  of  the  sanatoria 
in  the  past  have  cost  a  great  deal  too  much,  but  evidence  is  being  collected  that 
such  costly  buildings  are  unnecessary.  The  later  sanatoria  erected  have  been, 
with  the  exception  of  the  administrative  blocks,  built  in  such  a  way  that  shelters 
for  the  patients  can  be  erected  for  a  comparatively  few  pounds,  and  while  this,  I 
think,  is  essential  in  the  financial  sense,  I  am  inclined  to  think  it  is  equally  essential 
from  the  point  of  view  of  the  patient.  The  poor  person  taken  from  a  squalid 
cottage  and  placed  in  a  palatial  institution  is  apt  to  think  that  the  benefit  he 
receives  is  due  to  certain  special  arrangements  not  obtainable  elsewhere.  The 
aim  should  be,  in  my  opinion,  to  let  every  patient  feel  that  not  only  is  it  possible, 
but  that  it  is  essential  for  his  treatment  to  be  continued  at  home  when  discharged 
from  the  institution.  In  many  instances  patients  have  been  maintained  for  very 
long  periods  in  institutions.  This  would  be  impossible  in  a  national  scheme,  and 
consequently  it  is  important  for  the  patient  to  understand  .that  he  should  return 
to  his  old  environment,  and  by  putting  in  practice  the  essentials  of  what  he  has 
learned  in  the  sanatorium,  continue  his  cure  or  maintain  the  degree  of  health  to 
which  he  has  attained. 

Closely  associated  with  the  sanatorium  system  is  the  provision  of  shelters  for 
patients  when  leaving  the  institution.    In  suitable  cases,  after  a  few  weeks' 
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Esse,  ana  ^^^H ^  ^ ^ZT'^ 

.  required  to  .eet  the  ravages  of  tuberculosis,  and'yet,  a'sTr  T^^n  gathe^t 
only  well-known  instance  of  something  being  attempted  on  rnoTrn   cia^t  L 

of  beds  ar^h^  BrnfT  T  ^"^P^^^^' have  arra'nged  for  a  ce^in  num t 
of  beds  at  the  Benenden  Sanatorium  to  be  available  for  their  members.  This  I 
believe,  is  done  at  the  rate  of  2s.  per  member  per  year,  and  although  the  post 
office  employees  are  not  specially  immune  from  tuberculosis,  I  undersS  that'the 
um  thus  obtained  has  been  found  to  be  ample.  As  the  m'embers  coming  unde 
the  scheme  are  somewhere  about  40,000  we  have  here  a  valuable  obiecllesson 
of  what  might  be  done  in  a  national  crusade.  ^ 

In  an  earlier  part  of  this  paper  I  referred  to  the  diminution  of  consumption  in 
this  country,  and  have  attributed  this  largely  to  improved  nutrition  caused  by 
better  and  more  available  supplies  of  food.  At  the  same  time  it  should  be  men- 
noned  that  Dr.  Newsholme,  the  Medical  Officer  of  the  Local  Government 
Board,  considers  that  to  a  considerable  extent  this  may  be  due  to  the  isolation  of 
advanced  pauper  cases  in  our  workhouses.  This  being  so,  how  much  better 
results  might  be  expected  if  we  had  a  scheme  for  dealing  with  advanced  cases 
generally  and  thus  utilising  certain  sanatoria  in  each  district,  not  with  any  hope 
of  cure  but  as  homes  for  those  in  such  a  state  that  their  further  sojourn  with  their 
families  is  likely  to  produce  other  cases  by  direct  infection. 

In  the  past  I  am  inclined  to  think  that  we  have  been  too  much  obsessed  by  the 
importance  of  site  and  position  for  our  sanatoria.  In  the  case  of  those  which 
would  be  used  purely  for  preventive  purposes,  I  think  the  best  results  would 
probably  be  obtained  by  the  establishment  of  them  at  places  near  our  towns  and 
at  easy  distances  from  the  populous  centres.  They  would  be  much  more  likely 
to  be  used  by  those  for  whom  they  were  intended  if  the  idea  of  far  removal  from 
friends  and  relatives  was  reduced  as  much  as  possible. 

In  many  instances,  too,  it  would  be  very  desirable  for  more  common  utilisation 
of  certain  institutions  like  our  small  pox  hospitals.  In  some  cases  these  have 
been  used  in  the  long  periods  between  small  pox  epidemics,  and  experience  has 
shown  that  they  are  most  useful,  particularly  as  instructional  sanatoria  and  as 
homes  for  advanced  cases,  and  in  that  way,  though  perhaps  not  ideal  as  sanatoria, 
may  be  very  advantageously  used. 

We  may  take  it,  I  think,  then,  in  conclusion,  that  the  following  are  the  chief 
points  to  be  borne  in  mind  :  — 

1.  Sanatoria  of  different  types  should  be  available  to  all  classes. 

2.  They  must  not  be  looked  upon  as  self-contained  institutions,  but  as  closely 
associated  with  the  sanitary  service,  being,  therefore,  closely  connected  with 
tuberculosis  dispensaries. 

3.  Funds  must  be  available,  other  than  Poor  Law  relief,  for  the  families  of 
those  wage-earners  undergoing  treatment. 

In  this  way  will  the  capabilities  of  sanatoria  be  made  fully  available  for  the 
important  work  of  cure,  and  of  the  still  more  important  work  of  prevention  of 
the  disease. 
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The  Domiciliary  Treatment  of  Tuberculosis. 

By  James  Niven,  m.a.,  m.b.,  ll.d. 
(Medical  Officer  of  Health,  Manchester.) 
I.  this  paper  it  is  proposed  to  use  the  term  "  treatment "  in  its  wider  sense,  as 

"  Wher"  :isfot  phthisis  is  brought  under  treatment  in  a  sanatorium  or  m  a 
wen  managed  hospital,  there  is  usually  at  first  a  very  marked  uTiprovement.  The 
; tienTgaifs  weig'ht,  the  cough  becomes  less  -ou^l^^^...  ^,^^^^^ 
show  themselves  in  the  lungs,  and  there  is  gam  of  strength.    The  temperature 
tends  to  fall,  especially  if  the  patient  is  kept  absolutely  at  i  e  t 

Improvement  is  more  marked  in  children  even  than  in  adults.    After  a  time 
perhaps,  the  improvement  ceases  and  the  condition  remains  stationary,  or  the 

patient  slowly  becomes  worse.  .      ,     .  •        T-uic  ,"q 

In  a  certain  proportion  of  cases,  again,  the  improvement  persi  ts.  _  This  is 
especially  the  case  if  the  disease  is  in  the  commencing  phase  or  if,  with  some 
advance  in  the  disease,  the  phthisical  individual  possessess  considerable  strength  of 

will  and  natural  vigour.  _  ^ 

The  observed  improvement  is  due  to  a  combination  of  favourable  circumstances. 
The  stress  of  life  is  for  the  time  put  aside.  The  daily  output  of  energy  in  work 
ceases  and  the  worries  of  home  are  out  of  sight.  Perhaps,  also,  the  worry  about 
the  welfare  of  those  left  at  home  is  removed,  a  most  important  consideration.  1  he 
food  is  good  and  is  carefully  chosen  so  as  to  give  the  greatest  possible  return,  and 
it  is  skilfully  cooked  so  as  to  render  it  appetising  and  easy  of  digestion.  There  is 
plenty  of  room  and  the  patient  lives  practically  in  the  open  air.  After  a  few  days 
this  change  ceases  to  cause  discomfort,  while  the  fresh  air  stimulates  respiration, 
more  air  is  inhaled,  and  oxygenation  is  improved. 

There  is  also  skilful  medical  attendance  and  whatever  is  needed  in  the  way  of 
good  nursing,  so  that  a  confidence  is  imparted  to  the  patient  which  does  not  depend 
on  the  patient  himself.  . 

Then,  again,  everything  is  scrupulously  clean,  and  each  patient  goes  through 
a  regular  routine  which  keeps  him  fully  and  favourably  employed.  Patients  who 
are  getting  well  are  thus  freed  from  danger  of  re-infection,  and  from  direct 
irritation  of  the  lungs. 

It  is,  perhaps,  not  easy  to  dissever  these  favourable  circumstances,  and  to  say 
which  of  them  is  most  essential  in  producing  the  measure  of  success  achieved. 
It  is,  however,  evident  that  the  entire  cessation  of  work  for  a  time  is  a  great 
saving  of  energy,  setting  free  the  nervous  system  for  the  work  of  digestion.  It 
is  further  evident  that  the  skilful  choice  of  food  and  careful  cooking  are  calculated 
to  supply  the  maximum  of  energy  with  least  expenditure  on  the  part  of  the 
system.  These,  then,  are  prime  essentials.  It  is  also  clear  that  an  atmosphere 
free  from  irritating  impurities  is  very  necessary,  at  any  rate  so  far  as  concerns  the 
air  reaching  the  lungs. 

We  have  seen  that  the  open  window  stimulates  respiration,  but  it  is  also  liable 
to  chill  the  patient.  It  is  thus  necessary  that  he  should  be  warmly  clothed  both 
when  he  is  in  bed  and  when  he  is  sitting  up. 

We  have  thus  accumulated  already  a  considerable  number  of  aids  which  the 
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consumptive  enjoys  in  a  sanatorium  and  which  he  may  find  difficulty  in  procuring 

On  which  of  them  must  we  lay  especial  stress  ?    Probably  on  the  two  alreadv 
mentioned,  viz,  rest  and  good  food.    The  early 'improvement  mendled 
ess  conspicuous  and  marked  when  the  atmosphere  is  not  especially  pure  as  when 
t  IS  Ideal,  and   moreover,  patients  after  discharge  from  the  sanatorium  often 

methor  "'^   ^'  ^  ^  ^""^  "°  ^"^  "-^"y^^g 

It  follows,  again,  as  matter  of  course,  that  the  conditions  which  have  proved 
so  favourable  in  the  sanatorium  to  the  cure  of  the  patient,  with  the  necessary 
deductions  of  those  which  are  not  needed  for  prevention,  must  be  equally 
important  for  the  prevention  of  the  disease  in  those  predisposed  to  it,  or  speciallv 
exposed  to  infection.  r       r  ,  i 

Here,  also,  what  is  required  is  avoidance  of  overwork,  plenty  of  good  food 
well  cooked,  fresh  air,  cleanliness,  and  a  regulated  existence.  To  these  require- 
ments we  may  add  avoidance  of  overcrowding,  and  a  judicious  choice  of 
occupation. 

Now,  although  the  sanatorium  conditions  are  favourable  to  most  cases  of 
phthisis.  It  IS  amongst  those  in  the  very  early  stage  of  the  disease  that  we  are 
asked  to  accept  the  fact  of  a  high  proportion  of  cures.  The  statistics  vary 
considerably  in  the  percentage  of  recoveries  claimed,  and  in  such  a  manner  as  to 
suggest  that  the  term  "  early  cases  "  has  a  variable  significance.  Nevertheless, 
in  all  sanatorium  statistics  a  fairly  high  proportion  of  cures  is  claimed  for  very 
early  cases.  It  is  clearly  of  importance  that  cases  should  come  under  treatment 
m  an  early  stage,  whether  in  the  sanatorium  or  at  home.  As  a  matter  of  fact, 
the  great  majority  of  the  cases  do  not  come  under  treatment  at  an  early  stage,' 
and  it  is  very  important,  therefore,  to  arrive  at  a  clear  understanding  of  the 
reasons  for  this  fact. 

One  of  the  reasons  most  commonly  given  is  the  reluctance  of  the  consumptive 
to  give  up  work  on  account  of  the  distress  liable  to  fall  on  his  or  her  family,  for 
the  services  of  the  mother  are  very  often  as  indispensable  as  those  of  the  man,  and 
undoubtedly  this  factor  has  much  influence. 

Another  factor,  however,  is  the  reluctance  of  the  consumptive  to  lose  his 
personal  freedom,  and  to  give  up  the  privileges  and  enjoyments,  such  as  they  are, 
which  he  is  able  to  procure  by  means  of  his  work.  A  third  is  the  insidious 
character  of  the  disease  which  may  slowly  extend  from  one  part  of  the  body  to 
another,  and  from  one  part  of  the  lungs  to  another.  A  fourth  is  the  dulness 
and  indifference  of  persons,  who  do  not  appreciate  the  first  onset  of  serious 
symptoms,  and,  being  perhaps  accustomed  to  a  certain  degree  of  bad  health 
in  the  family,  do  not  appreciate  the  advent  of  a  more  formidable  condition  of 
things. 

In  a  certain  proportion  of  cases,  also,  it  is  possible  that  a  medical  attendant 
has  been  called  in,  and  has  failed  to  see,  in  what  looks  like  a  chronic  bronchitis, 
the  progress  of  the  more  formidable  malady.  Nor  is  it  always  easy  to  form  a 
positive  diagnosis.  In  not  a  few  instances  the  history  of  families  has  pointed  to 
some  older  member  as  the  origin  of  the  disease,  who  has  himself,  or  more  frequently 
herself,  suffered  from  chronic  catarrh  for  many  years,  without  losing  the  power 
to  continue  the  discharge  of  her  domestic  duties,  and  without  ceasing  to  enjoy  a 
tolerable  measure  of  good  health. 

In  not  a  few  instances  the  medical  attendant  is  under  the  conviction  that  to 
mention  the  word  consumption,  or  its  equivalent,  is  to  precipitate  an  unfavourable 
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,  nrp^inff  Question  with  him  :  "  Supposing 


express  my 
done  for  him?  " 


ne  for  him  ?  .  .       i^     Supposing  a  man  or  woman 

There  is,  moreover,  the  serious  qu^^^^^^^^^^  ,,king 

is  made  to  reahse  the  vital  "^'^^f J'^]f,'"lrHest  possible  moment;  what  is 
effectual  steps  to  have  the  disease  seated  a  the  ^^^^^^  ^1^^^, 

going  to  happen  at  the  end  of  the  P^"°^  «  ^^^^^^'"^i^g  be  a  sickening 
months  ?    Will  his  place  remain  open   o  ^s  there  go   g  ^  ^^^^ 

S"tn  "rty  of  change  If  employment, 

"^l^Sir?yt^:fU.:r la^  and  P;-^^ 

should  be  made  at  the  earliest  possible  -oment^  If  ^^^'^l^Xln^^^^,^  ^h^^ld 
for  an  illness  which  presents  signs  of  ^°/7"^P;;°"?  f  f^f^^l'^.  If  the  physical 
not  relax  his  attention  till  he  has  ^^^^^^^f  ^^^^l^^^^^  his 
signs,  coupled  with  ^^—^  t.eTcou-  to' the  diagnostic  use  of 
purpose   he  shou  d   in  -7  °P--^  be  lost,  by  delay.  Having 

tuberculin.    Nothing  is  to  be  gai  p^^jent  or  his  guardian  the  result  in 

;irti:  7:^;::'^^°^  r^'uforp^sonai  ..1,  s..„g  *e ...... 

'TfX^r^'^  the  result  c,  .os.n^rUn,  -a-arion   .hat  a  ,  jge 
number  of  persons  undergo  spontaneous  cure,  presumably  as  the  result  or  a 
Torous  and  reactive  constitution.    It  is  his  business  to  bring  this  force  into 
S  and,  as  Ja^as  practicable,  to  command  it,  while  there  is  yet  time  Fui^ther 
he  has  the  family  and  associates  of  his  patient  to  consider,  and  no  time  should  be 
fost  in  instructing  him  as  to  the  modes  in  which  he  may  -P-^^^^^J^^^^^^^ 
what  he  must  do  to  avoid  this  danger..  It  is  probably  true  that  in  a  certain 
Tumb  r  of  timid  natures  he  will  produce  depression.      Even  here,  howev 
measures  of  precaution  will  be  taken,  and  those  who  fail  to  respond  to  his  efforts 
are  precisely  those  who  would  have  succumbed  had  he  not  spoken. 

This  difficulty  is,  however,  minor  and  partial.    The  reluctance  of  the  patients 
themselves  to  come  under  treatment,  or  the  lethargy  of  themselves  or  their 

guardians,  is  a  far  greater  one.  ,    .      ,      ,  r 

It  would  assuredly  remove  much  of  the  difficulty  if,  during  the  absence  of  the 
patient  from  work,  he  were  assured  that  the  family  was  receiving  proper 
sustenance,  and  was  being  duly  cared  for.  To  what  extent  the  Invalidity 
Insurance  proposals  of  the  Government  will  meet  this  difficulty  remains  to  be  seen 
It  is  scarcely  likely,  however,  that  the  needs  of  the  poorest  labouring  class  will 
be  fully  met  by  this  means,  and  it  is  precisely  in  this  class  that  the  greatest 
difficulty  exists.* 

It  appears  to  me  that  the  proposal  to  provide  a  sum  for  this  purpose  to  be 
administered  with  the  aid  of  the  Public  Health  Departments  of  Sanitary 
Authorities  would  most  effectually,  and  most  profitably,  meet  this  need.  The 
sum  required  by  Manchester  has  been  given  as  £5,000  per  annum.  There  is 
nothing  revolutionary  in  this  proposal,  as  it  might  perfectly  well  come  under  the 
medical  aid  which  the  Sanitary  Authority  could  grant  with  the  permission  of  the 
Local  Government  Board,  under  the  Public  Health  Act,  1875. 

It  is,  however,  quite  hopeless  to  expect  that  under  existing  conditions  bread- 

*  The  great  measure,  introduced  by  Mr.  Lloyd  George  meets  this  need  to  a  greater  extent  than  could 
have  been  anticipated,  but  there  will  still  be  room  for  additional  assistance  to  the  very  poor. 

C  2 
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It  IS  probable  that  the  difficulty  of  procuring  work  is  a  mud,  smaller  one 

such  employments  are  the  minority.  ^      ^    cnange,  but 

One  thing  all  consumptives  should  be  taught  to  do,  viz.,  to  breathe  throuirh 
the  nose,  and  to  keep  the  mouth  shut,  so  as  to'minimise'the  dust  whth  can  reach 

Is  domiciliary  treatmerit  of  phthisis,  as  contrasted  with  treatment  in  a  sana- 
tonum,  desirable  or  possible  ?  To  answer  this  question  we  may  take  seriatim  the 
pomts  in  which  we  have  seen  that  sanatorium  treatment  was  beneficial  In  the 
forefront  may  be  put  the  question  of  food  and  drink. 

It  may  be  taken  as  axiomatic  that  in  the  households  of  the  working  classes 
generally,  though  no  doubt  there  are  many  exceptions,  except  in  districts  in 
which  cooking  has  been  widely  and  thoroughly  taught  in  the  schools  there  is 
general  ignorance  of  food  values,  and  also  of  the  best  ways  in  which  to  cook 
foods.  lo  a  large  extent  this  is  the  result  of  our  industrial  system,  and  it  is 
incumbent  on  the  community  to  restore  to  the  working  classes  this  vital  knowledge 
of  which  the  needs  of  our  industrial  system  has  deprived  them.  Hence  the  failure 
to  obtain  food  appetising  and  of  the  requisite  nutritive  value  is  not  merely  the 
result  of  poverty,  though  the  difficulties  are  increased  by  poverty.  It  is  general 
and  has  probably  had  no  little  to  do  with  the  excessive  prevalence  of  consumption 
in  great  industrial  centres.  The  most  serious  eifort  to  give  general  instruction  in 
cooking  has  been  made  in  Sheffield.  Is  it  to  this  we  owe  the  immense  reduction 
in  phthisis  which  has  taken  place  in  that  town  ? 

It  IS  not  too  much  to  say  that  if  it  were  made  an  essential  part  of  the  school 
curriculum  that  food  values,  choice  of  foods,  and  cooking  should  be  thoroughly 
taught,  this  alone  would  ensure  a  great  reduction  in  the  prevalence  of  phthisis, 
providing  that  the  economic  condition  of  the  population  remained  as  it  is. 

It  will  be  seen,  however,  that  the  imparting  of  this  knowledge  should  be  a 
first  object  with  the  Sanitary  Authority.  It  might  also  with  great  advantage  be 
given  in  a  special  kitchen  to  persons  admitted  into  a  sanatorium,  at  all  events 
when  these  are  maintained  out  of  public  funds. 

It  follows  from  the  same  considerations  that  it  is  of  very  great  importance  in 
a  sanatorium  to  have  a  first-rate  cook.  In  the  house  of  an  artizan  or  of  a  labourer 
it  will  not  be  possible  to  provide  so  rich  or  varied  a  diet  as  is  furnished  in  the 
sanatorium;  but  this  is  not  absolutely  essential.  Good  cooking,  however,  is 
essential,  and  a  second  requirement  is  that  the  food  eaten  should  be  very 
thoroughly  masticated. 

Another  great  advantage  which  sanatorium  treatment  has  over  domiciliary  is 
that  excessive  use  of  alcohol  does  not  occur. 

I  am  indebted  to  Mr.  G.  H.  Lock,  Head  Clerk  of  the  Tuberculosis  Office,  for 
the  following  figures  relating  to  cases  of  phthisis  in  families  notified  in  1909. 
The  scale  of  nutrition  used  is  that  given  by  Mr.  Rowntree  in  his  book  Poverty. 
Nearly  one-half  of  the  cases  of  phthisis,  which  is  very  nearly  the  same  as  to  sav 
nearly  half  the  families  containing  consumptives,  were  below  the  minimum  level 
of  nutrition  on  that  scale,  when  investigated.  It  would,  also,  appear  from  these 
figures,  which  agree  with  those  for  1907  and  1908,  that  phthisis  is  much  more  a 
producer  than  a  product  of  poverty. 
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Habits. 

Temperate 
Intemperate 


Hard  life 
after  onset. 


1909 — Phthisis. 

Below  minimum 
Hard  life 
before  onset. 

...    59  ••• 

...    29     ...  139 

Below  minimum. 
Hard  life  Hard  life 

before  onset. 


Non-wage  earner  ... 
Wage-earner  still  working 
Wage-earner  not  working 


34 

8 

69 


after  onset. 

73 
260 


Not  below  minimum. 
Hard  Not  had 

life.  hard  life. 

31  ... 

7     •••  93 

Not  below  minimum. 
Hard  Not  had 

life.  hard  life. 

15  ...  160 
II  ...  108 
23        ...  266 


(2)  The  second  point  in  which  sanatorium  treatment  may  be  compared  with 
domicihary  is  rest.  There  can  be  no  doubt  that  rest  is  much  more  complete,  as 
a  rule  in  the  sanatorium  than  at  home.  It  is  also  judiciously  alternated  with 
exercise  when  exercise  is  possible,  so  that  the  mind  is  kept  engaged.  Yet,  pro- 
viding that  there  is  an  income  sufficient  to  provide  and  furnish  a  separate  room, 
rest  and  exercise  may  be  planned  out  at  home.  ,     ,      1  •  j 

(3)  How  do  the  sanatorium  and  the  house  compare  as  regards  cleanliness  ^ 
By  cleanliness  is  not  meant  ordinary  neatness  and  decency,  but  that  informed 
cleanliness  which  will  avoid  reinfection  and  remove  the  risk  of  infecting  others. 
This  is  no  imaginary  risk.  It  is  a  well-recognised  thing  that  consumptives  may 
get  tuberculosis  of  the  bowel  by  swallowing  their  expectorations,  and  there  is 
no  reason  why  they  should  not  infect  or  reinfect  a  healed  lung  by  the  inhalation 
of  tuberculous  matter. 

It  is  clearly  necessary  in  his  own  interest  and  in  that  of  others  that  the  con- 
sumptive should  be  taught  the  cardinal  dangers  involved  in  his  condition.  He 
must  learn — 

1.  When  out  of  doors  to  use  the  spit  bottle,  which  he  must  clean  according 
to  definite  instructions.   In  using  it  he  must  keep  his  moustache  and  beard  clean. 

2.  When  indoors,  to  expectorate  into  a  vessel  or  specially  prepared  paper  cup, 
which  according  to  circumstances  must  be  cleansed  with  boiling  water  or  burned. 

3.  Not  to  cough  towards  others,  and  to  catch  the  matters  shot  forth  in  the 
act  of  expectoration  in  waxed  tissue  paper,  which  should  then  be  suitably  stored 
for  burning. 

4.  To  take  care  that  his  hands  are  clean.  Never  to  cough  into  them.  Not 
to  handle  matters  containing  expectoration  more  than  he  can  help.  Always  to 
wash  his  hands  and  face  and  also  his  mouth  before  partaking  of  food. 

5.  Never  to  swallow  his  expectorations. 

6.  Never  to  offer  part  of  his  food  to  another  member  of  the  family;  nor  to 
allow  another  member  to  use  the  plate  or  utensils  which  he  has  been  using. 
In  fact,  such  vessels  and  utensils  should  be  always  well  scalded  after  being  cleaned. 
It  would  be  well  indeed  that  these  precautions  should  be  used  as  between  all 
the  members  of  the  family,  whether  known  to  be  consumptive  or  not.  The 
same  observation  applies  to  the  cleansing  of  the  hands  before  partaking  of  food. 

Now  the  consumptive  at  home  may  be  told  all  these  things,  but  he  is  more 
likely  to  be  taught  them  so  that  they  become  a  habit,  in  the  sanatorium  or 
hospital.  It  is  thus  very  necessary  that  special  systematic  instruction  should  be 
given  in  all  hospitals  receiving  consumptives. 

Again,  it  is  not  at  all  infrequent  for  other  members  of  the  household  in  which 
one  consumptive  is  present  to  develop  the  disease,  and  this  happens  irrespective 
of  age.    Much  trouble  and  expense,  therefore,  may  be  expended  in  restoring  a 
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consumptive  to  health,  who  then  returns  to  be  reinfected.    As  soon,  therefore 
as  a  consumptive  comes  under  observation,  the  greatest  care  should  be  expended 
tigating  the  history  and  condition  of  every  other  member  of  the  familv 


in  mvesti2;atir 


J.  r    ?  ,  cwiLx  ^onuiuun  or  every  other  member  of  the  familv 

and  of  others  who  have  been  in  intimate  association  ,with  him.  Not  infrequent  J 
anothe,  member  or  other  members  will  be  discovered  who  are  tuberculous,  and 
who  must  be  smiilarly  instructed,  and  brought  under  medical  guidance.  Pe  haps 
there  may  be  young  children  affected.  In  these,  it  is  the  bowels  which  are  the 
chief  source  of  danger,  and  the  mother  or  attendant  must  then  take  special 
precautions  with  the  faecal  discharges  and  persons  of  the  children 

Again,  the  mother  of  the  family  will  often  have  to  discharge  a  variety  of 
duties,  and  she  in  particular  will  have  to  be  warned  to  be  constantly  on  the  alert 
against  carrying  infection  on  her  hands.  Inter  alia,  it  will  be  her  duty  to  make 
the  beds,  and  she  will  have  to  pay  special  attention  to  the  pillows  and  to  articles 
of  personal  attire. 

The  procedures  involved  in  the  above  sketch  can  best  be  supervised  by  a  medical 
man  or  by  a  trained  nurse,  but  our  experience  has  shown  that  the  instruction 
required  may  also  be  successfully  imparted  by  a  clever  layman. 

The  bath  is  a  part  of  personal  cleanliness,  best  obtained  at  a  sanatorium  but 
may  be  had  at  home,  to  a  sufficient  extent.  ' 

(4)  Overcrowding.—Ov&xcxowding  is,  of  course,  unknown  at  the  sanatorium. 
There  is  abundance  of  space  for  each  bed.  The  windows  are  wide  open  night 
and  day.  If  the  consumptive  can  get  about  he  is  out  in  the  open  during  the 
day.    He  is  also  trained  to  carry  out  strict  personal  precautions. 

At  home,  if  the  income  is  sufficient  to  afford  it,  the  consumptive  could  have  a 
room  to  himself,  good  warm  bed-clothes  in  cold  weather,  and  an  open  window. 
Nor  is  there  any  reason,  if  his  room  is  large  enough,  why  there  should  not  be 
another  bed  in  the  room,  provided  that  both  persons  occupying  the  room  were 
well  acquainted  with  the  precautionary  measures  required,  and  could  be  trusted 
to  carry  them  out. 

The  difficulties  are  greatly  increased  when  the  consumptive  cannot  have  a 
room  to  himself,  and  when  several  members  of  the  family  have  to  occupy  the 
same  room.  Even  then,  if  the  room  were  large  enough,  and  if  the  means  were 
sufficient  to  provide  warm  clothing,  including  bed-clothes,  and  plenty  of  good 
food,  and  if  the  family  would  maintain  the  open  window  day  and  night,  it  might 
be  possible  to  achieve  recovery,  and  to  avoid  infecting  others.  But  the  chances 
are  greatly  reduced.  With  multiplication  of  persons  comes  multiplication  of 
irritants  to  the  lungs,  disturbance  to  the  nervous  system,  interruption  of  rest,  and 
relaxation  of  personal  care.  We  may,  therefore,  draw  the  line  at  the  possession 
of  a  room  all  to  himself  and  say  that  where  this  is  not  possible,  and  also,  in 
general,  when  the  family  is  large,  the  consumptive  person  should  be  in  a 
sanatorium  or  hospital. 

In  a  large  town,  moreover,  fogs  are  terribly  destructive  to  consumptives.  At 
such  times  the  open  window  should  be  abandoned,  a  fire  should  be  kept  burning, 
and  the  air  required  should  be  drawn  in  at  the  closed  window,  or,  if  a  ventilating 
opening  is  provided  of  sufficient  size,  it  may  be  brought  in  across  a  thin  sheet  of 
cotton  wool. 

(5)  Pure  A  ir  and  Sunlight. — The  air  in  towns  is  not  so  pure  and  the  sunlight 
obtainable  is  less  than  at  the  sanatorium.  It  is  doubtful,  however,  whether  this 
is,  under  most  circumstances,  a  factor  of  primary  importance.  Post-mortem 
examinations  show  a  high  proportion  of  healed  tuberculous  lesions  even  in  the 
bodies  of  those  who  have  been  the  denizens  of  a  smoky  town.    The  experience 
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f  nr  Noel  B-irdswell  at  the  Sheffield  Sanatorium  and  our  own  at  Clayton  Vale 
of  Dr.  Noel  tsaiaswcu  ;mnrovement  may  be  attained  in  a  moderately 

Hospital  show  that  ™« -^XVe"'oT  oar,^ines'is  not  ideal,  yet  coal  miners 

are  now  comparatively  i.  r 

"Vs^Sraidl  t^^^^^^^^^^  that  recovery  may  occur  where 

ecured  Their  absence  does  not,  in  my  opinion,  constitute  a  strong  case  against 
the  domici  iary  treatment  of  phthisis.  It  is  also  true,  however,  that  the  smoky 
limosphere  of'our  great  industrial  centres  is,  in  the  aggregate,  injurious  to  human 

'%r^-^^-A  Srhouse  is  cold  -on  account  of  the  latent  heat  lost  in 
evaporation  Energy  is  thus  wasted  which  would  otherwise  go  towards  recovery 
SpeckTprecautions  must  therefore  be  taken  against  loss  of  energy  by  damp  houses 
^7)  Clothing.~ln  carrying  out  any  treatment  for  phthisis  it  is  "fcessary  that 
the  patient  should  wear  good,  warm,  dry  clothes,  and  that  he  should  have  good 
boots  It  is  also  necessary  that  he  should  have  warm,  dry  bed-clothes.  1  his  is 
iust  as  necessary  a  part  of  treatment  as  the  provision  of  good  food  well  cooked. 

The  maior  part  of  the  digestive  work,  under  the  most  favourable  conditions, 
goes  to  the  production  of  heat,  and  to  allow  a  consumptive  to  be  without  adequate 
dry  clothing  is  to  throw  an  impossible  task  on  the  digestive  organs.  Hence 
consumptives  are  expected  to  take  with  them  good  clothes  and  good  boots  when 
they  go  to  a  sanatorium. 

Both  in  the  sanatorium  and  out  of  it,  this  is  an  essential  part  of  treatment,  it 
a  consumptive  cannot  afford  the  necessary  equipment,  it  must  be  provided  for 
him,  and  if  it  is  not  safe  to  trust  him  with  clothes  at  home,  he  must  be  removed 
to  a' hospital  where  they  will  be  furnished  while  he  is  under  treatment. 

We  are  now  in  a  position  to  see  what  the  domiciliary  treatment  of  phthisis 


means. 


The  patient  must  have  a  separate  room,  he  must  be  carefully  trained  in  personal 
precautions,  his  family  must  receive  a  similar  training,  he  must  live  practically  in 
the  open  air,  he  must  receive  good  food  (not  necessarily  expensive)  skilfully 
cooked,  the  history  of  his  family  must  be  carefully  investigated  and  appropriate 
measures  taken  if  necessary,  he  must  be  shielded  from  worry  and  enjoy  complete 
rest,  in  cold  weather  he  must  have  warm,  dry  clothing,  personal  and  bed,  his 
family  must  be  well  clad,  well  nourished,  and  put  under  special  measures  of 
precaution,  the  home  must  be  scrupulously  clean,  and,  lastly,  his  personal  habits 
will  require  to  be  carefully  regulated. 

It  will  not  be  easy  to  secure  all  these  desiderata,  partly  from  want  of  conviction 
on  the  part  of  the  consumptive,  of  their  necessity. 

It  is  clearly  desirable,  even  if  the  patient  is  to  be  at  home  most  of  the  time,  that 
the  difficulties  should  be  diminished,  and  a  fresh  mental  attitude  attained,  by  taking 
him  into  a  sanatorium  for  preliminary  training.  Such  training,  however,  should 
be  systematic,  and  should  be  regarded  as  an  essential  part  of  sanatorium  and 
hospital  treatment. 

There  should  be  compulsory  power  of  removal  and  detention  of  consumptive 
persons  who  are,  in  the  opinion  of  the  Public  Health  Authorities,  a  menace  to 
their  neighbours  and  family. 

If,  however,  it  is  not  possible  to  remove  patients  to  a  hospital  or  sanatorium, 
and  if  the  circumstances  of  the  family  are  such  that  treatment  can  be  carried  out 
at  home,  or  if,  having  received  a  preliminary  training  at  a  hospital  or  sanatorium, 
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the  patient  has  returned  home,  i,  „;il  be  necessary  to  take  acr„„n,    f   ii  . 

Instruction  should  also  be  given  m  cboking.    This  may  be  done  by  a  suitable 
booklet,  but  demonstrations  should  also  be  given     This  can  CelTh.A  u 
ms.ucted  nurse  or  by  a  cook.  The  whole  hoLhold  Im  g^i^  by'^  n^ u  Ln" 

1  he  choice  and  quality  of  the  clothing  should  also  be  carefully  coSe  ed 
1  his  may  best  be  done  by  a  nurse.  ^  ^onbiaerea. 

The  arrangements  for  a  separate  room,  and  the  measures  of  disinfection 
cleansing,  ventilation,  and  personal  precautions  may  be  seen  to  by  T  p  dal 
trained  inquirer,  but  most  completely  by  a  doctor  or  a  nurse.         ^    ^  ^ 

1  he  history  and  physical  condition  of  each  member  of  the  family  can,  in  many 
cases,  only  be  completely  ascertained  by  a  medical  officer  r       ,  any 

Much  useful  information  may,  however,  be  collected  by  a  nurse  or  by  a  special 
befoSnd"  "  "^"'^'"^  "^^^'^^  ascertained 

It  is  important  to  ascertain  how  far  routine  precautions  are  carried  out  This 
IS  ascertained  in  Manchester  by  district  sanitary  inspectors  and  health  visitors 
Certainly  it  will  be  necessary  to  give  special  instruction  if  these  are  to  be  carried 
out  properly.  If  it  were  possible  to  have  a  sufficient  staff  of  special  inquirers  and 
nurses,  it  would  be  better  to  devolve  such  work  on  the  special  staff.  Still  useful 
work  can  be  done  with  our  present  system.  ' 

One  has  hoped  that,  in  due  time,  a  sum  of  £5,000  per  annum  would  be  voted 
to  bring  the  families  of  destitute  consumptives  up  to  a  requisite  point  of  nutrition' 
It  has  been  anticipated  that,  when  that  day  arrived,  the  assistance  given  would  be 
subject  to  the  condition  that  the  disease  was  notified,  and  that  the  money  could 
be  shown  to  be  usefully  expended.  In  particular  it  would  be  necessary  that  the 
Medical  Officer  of  Health  should  certify  that  the  house  was  sanitary  and  clean, 
that  all  required  personal  precautions  were  being  carried  out,  that  the  food' 
purchased  was  sufficient  and  of  good  quality,  that  all  members  of  the  family 
were  properly  clad,  and  that  suitable  measures  of  isolation  were  adopted.  In 
this  way  there  would  be  a  return  for  the  money  expended. 

This  seems  the  direct  way  to  set  about  the  business,  and  would  involve 
comparatively  little  expenditure. 

It  appears  to  me  that  persons  benefited  should  furnish  guarantees  to  some 
public  body  that  any  assistance  given  is  well  and  wisely  expended.  Otherwise 
a  great  part  of  the  benefit  to  be  derived  would  be  lost. 

In  the  administration  of  voluntary  notification  in  Manchester  the  following 
measures  are  adopted.  A  special  inquirer  calls  and  makes  an  extensive  inquiry 
into  the  family  history,  the  conditions  and  places  of  occupation,  the  exposures  to 
infection,  the  personal  history  of  illness,  the  physique  and  habits  of  the 
consumptive,  and  other  matters.  Instructions  are  given  in  personal  precautions 
to  be  taken.    The  means  for  carrying  them  out  are  supplied.    Investigations  are 
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i„,„„..ed  as  CO  suspicious  illnesses  and  »d.ice  is  given  ^  -  *e  -d  -^ff, 
.ia.    Where  poverty  X:"™!';' a^  'm    e"  lor   sl.oriu,.   or  hospital 

a— ^urets'-oSht  '^^^i::^,^^^:^^^- 

-'11^  rrr,  anTwarirrS  r^penaed  in  the^  wor^hop  as 
to  expectoration. 

&ti?l::.rrrfl„  wl„ch  neea  not  '^^  e„un.rated  Much 
of  the  work  sketched  out  in  the  course  of  th.s  paper  is  done.  Only  hitherto  we 
hLe  nrtouchcd  on  the  question  of  instruction  as  to  how  nutrition  may  be 

Himroved  a  matter  which  is  all  important. 

Thrclinical  investigation  of  family  illness  needs  to  be  rendered  more  complete. 
No  nursing  assistance  has  been  given,  except  in  so  far  as  ^^^ered  by  the 
Manchester  and  Salford  District  Nursing  Association.  The  help  rendered  by 
cl  ari  abk  bodies  and  by  the  Poor  Law  has  been,  we  consider,  inadequate  to  meet 
the  needs,  and  in  the  latter  case  has  not  been  accomplished  by  an  insistence  on 
the  fulfilment  of  conditions  such  as  we  think  necessary.  o  i  r    u  l.K 

This  work  can,  in  my  opinion,  be  carried  out  better  by  the  Public  Heal  h 
Authority  than  by  private  benevolence.    But,  where  one  fails,  the  other  should 

be  appealed  to.  .     ,        ,  •  u-i„ 

Hence  one  hails  with  gratitude  the  work  of  anti-tuberculous  dispensaries,  while 
considering  that  the  functions  which  they  perform  ought  to  be  carried  out  by  the 

Sanitary  Authority.  r  ,      ,      l  u 

A  question  which  has  given  rise  to  much  discussion  of  late  has  been  the  age 
at  which  the  tuberculous  infection  which  terminates  in  phthisis  commences.  Is 
the  phthisis  so  fatal  to  adults  contracted  in  adult  life,  or  is  it  but  the  development 
of  an  insidiously  advancing  disease  contracted  in  childhood?  Practically  the 
question  is  important.  If  the  disease  derives  from  the  earliest  years,  the  experience 
of  rural  districts  would  point  to  its  being  highly  curable  under  favourable 
conditions,  and  certainly  children  react  in  a  most  favourable  manner  to  treatment. 
Such  a  view  would  lead  to  the  concentration  of  effort  on  the  cure  of  the  young, 
as  the  best  means  of  diminishing  tuberculosis,  and  this  is  the  view  which  appears 
to  be  generally  adopted  in  France. 

Certainly  there  is  much  less  provision  for  institutional  treatment  of  tuberculous 
children  than  for  institutional  treatment  of  tuberculous  adults,  and  the  measures 
whicii  have  been  here  advocated  apply  no  less  to  children  than  to  adults.  It  may 
safely  be  said  that  there  exists  a  decided  need  for  schools  devoted  entirely  to 
tuberculous  children.  Nevertheless,  the  majority  of  our  histories  of  infection  do 
not  point  to  childhood  as  the  origin  of  the  fatal  attack.  Nor  would  the  results 
of  post-mortem  examination  bear  out  the  view  that  the  attack  in  the  adult  arises 
from  early  infection.  It  is  probable,  I  think,  that  a  very  large  number  of  persons 
recover  from  tuberculosis  in  childhood,  and  would  remain  free  from  the  disease 
in  an  active  form  were  they  not  re-infected.  Practically  the  domiciliary  measures 
of  treatment  are  unaffected  by  the  question. 

Those,  however,  who  incline  to  the  view  that  infection  occurs  to  a  preponderat- 
ing extent  in  early  life  would  be  led  to  consider  that  the  kind  of  instruction  as 
regards  food  and  clothing  which  is  here  advocated  must  be  universal  and  thorough. 
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The  Tuberculosis  Dispensary. 

J-  Williamson,  m.d. 
(Medicnl  Officer,  PaJdington  and  Kensington  Dispensary  for  the  Prevention  of 

Consumption). 

As  a  disease  it  has  been  known  from  the  earhest  times.    As  a  cause  of  national 
fern?y:al"""  '  ^"^^  within  compa:rti:dy 

The  great  progress  made  during  the  Victorian  Era  in  the  improvement  of  the 
hygienic  conditions  of  our  large  towns,  and  the  attention  which  has  be  n  pa  d  o 
the  general  welfare  especially  of  our  lower  classes,  both  at  home,  at  school  and 
in  the  factory  and  workshop  has  resulted  in  a  material  diminution  in  the  number 
of  deaths  per  annum  from  this  as  from  many  other  diseases 
_  Direct  measures  for  its  control  have,  however,  played  but  a  small  part  in  this 
improvement.  In  fact  such  measures  may  almost  be  said  to  have  been  conspicuous 
by  their  absence.  Though  by  Koch's  discovery  of  the  tubercle  bacillus  in  1882 
tuberculosis  became  classified  as  one  of  the  preventable  diseases,  the  civilised  world 
has  taken  a  long  time  to  grasp  the  full  significance  of  this  fact. 

Treatment  as  opposed  to  prevention,  has  continued  to  absorb  the  attention 
not  only  of  the  medical  profession  but  of  the  general  public.  Hospitals  for  its 
treatment  have  steadily  grown  in  size  and  importance,,  while  sanatoriums  have 
sprung  up  all  over  the  country.  Yet,  as  a  result,  there  has  been  no  marked  further 
decline  in  the  death-rate  than  was  already  taking  place,  and  a  certain  despondency 
and  dissatisfaction  with  the  effect  of  these  measures  has  been  noticeable  in  all 
parts  of  the  country. 

Causes  of  Past  Failure. 

If  we  ask  ourselves  the  question,  "  Why  have  these  measures  proved  so 
fruitless?  "  we  must,  I  think,  come  to  the  following  conclusions  :  — 

(l)  The  great  chest  hospitals,  and  the  out-patient  departments  of  our  general 
hospitals,  have  been  dealing  with  the  mass  of  tuberculous  material  which  presents 
itself  daily  at  their  doors  as  representing  in  itself  the  whole  extent  of  the  problem, 
without  realising  that  these  patients  represent  the  merest  outcroppings  of  a  disease 
whose  roots  burrow  deep  and  ramify  in  all  directions  in  the  homes  and  families 
from  which  they  come.  Considering  the  insidious  onset,  the  long  duration,  and 
the  periods  of  latency  characteristic  of  consumption;  considering  also  the  figures 
gleaned  from  tuberculin  tests  and  the  post-mortem  table,  showing  how  many  are 
at  one  time  or  another  affected  in  comparison  to  the  small  percentage  who 
die,  we  are  forced  to  the  conclusion  that  for  every  case  presenting  himself  at  a 
hospital  there  are  at  least  ten  others  in  whom  probably  the  disease  is  entirely 
unsuspected  but  nevertheless  present. 

The  discovery  and  removal  of  the  hidden  sources  of  infection  in  tne  homes, 
and  the  search  for  these  unsuspected  cases  with  a  view  to  early  treatment  and 
cure,  are  matters  which  have  been  almost  entirely  neglected  at  our  hospitals.  The 
result  is  the  never-ending  cycle  of  well-marked  cases,  too  advanced  most  of  them 
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.  ^r^nfinne  to  overcrowd  such  institutions 

^^'^r:^^^^^^^^  o=.*>e.-*e  ....... 

of  the  disease.  ,        canatoriums.    The  sanatorium  is 

(2)  Exactly  the  same  may  be  said  °^  ^^^^^^^^'^^^^^^  an  advance  along 
simVly  a  still  more  specialised  h-P-  ,  and  epr  e^^^  ^^^^^ 
the  sa'me  lines,  ^emg  concerned ^^^^^^^^^^^^^  ^^^^^^^  ^^^^^.^^  ,,,1 

institutions  may  certamly  be  more  ^^^^^f^^^^^  supervision  and  of  graduated 

"S'us  give  sanatoriums  full  credit  for  the  part  they  play  in  --'J^^l^^^ 
f„r  fheir  function— the  cure  of  a  hmiteil  number  of  ear  y  cases—is 
rS;;Ct  one.t;  LTus  at       same  time  acknowledge  their  limitations,  for 
after  all  they  only  touch  the  fringe  of  the  problem. 

The  Necessity  of  having  a  Broad  Outlook. 
The  whole  thing  resolves  itself  into  the  question  whether  we  are  going  to  have 
a  lim  ted  outlook  and  pin  our  faith  on  this  or  that  measure  for  dealing  with  the 
di  Tse  t  whether-redising  the  vast  extent  and  the  many  aspects  of  the  problem 
-te  shall  insist  on  utilising^very  available  means  at  -  disposal  each  fa^^^^^^^^^^^ 
our  camoaisn  having  its  own  important  function  to  fulfil,  and  all  welded  into 
Z  organisation.    Thisl  the  doctrine  expounded  for  -ny  years  pa. 

by  Dr.  R.  W.  Philip,  of  Edinburgh,  and  now  at  last  beginning  to  bear  fruit  in 

He°pdnTs'  out  how  from  time  to  time  some  particular  idea  is  brought  forward 
as  the  surest  method  of  combating  the  disease.  Thus  the  sanatormm  was  at  one 
time  thought  to  offer  the  surest  means  to  this  end.  Then  came  the_  idea  that 
the  segregation  and  isolation  of  all  cases  would  lead  to  the  extermination  of  the 
disease-a  very  pretty  theory  and  one  quite  capable  of  realisation,  had  consumption 
been  less  ubiquitous  and  had  the  duration  and  course  of  the  illness  borne  more 
resemblance  to  that  of  the  other  infectious  diseases. 

More  recently  still  comes  the  proposition  to  stamp  out  the  disease  by  the 
universal  use  of  tuberculin— a  still  prettier  theory  provided  it  were  practicable 
Each  of  these  theories  contains  a  germ  of  truth,  but  not  one  of  them  is  in  itself 
capable  of  offering  a  solution  to  the  whole  problem.    They  all  are,  however,  as 
Dr.  Philip  points  out,  necessary  parts  of  a  complete  organisation. 

A  Complete  Organisation—"  The  Edinburgh  System." 

He  places  in  the  forefront  of  his  battle-line  what,  for  want  of  a  better  term, 
is  known  as  a  "  Dispensary."  The  word  "  Dispensary  "  gives  one  a  wrong  idea 
of  what  are  the  most  important  functions  of  such  an  institution,  for  the  dispensing 
of  medicines  forms  quite  a  minor  and  subsidiary  part  of  its  programrne. 

A  dispensary  is  an  institution  working  in  the  closest  possible  relationship  to  the 
homes  of  the  people.  That  is  mainly  why  it  is  placed  in  the  forefront  of  out 
attack.  To  it  all  the  tuberculous  material  of  the  district  comes  and  is  sorted  out 
for  appropriate  treatment.  It  offers  the  readiest  facilities  for  examination, 
diagnosis,  and  treatment  to  the  poorer  classes,  and  its  doors  are  open  to  all,  without 
letters  of  recommendation.  This  is,  however,  but  the  beginning  of  the  dispensary's 
activities.    Having  discovered  the  patient  to  be  suffering  from  consumption,  the 
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on  the  day  following  tl,e  patient's  fi^st  a.  Xte"1, "  "'7''?" 
carry,ng  om  of  the  doctor's  orders  and  as  o"£  rfe'tl.od  off "  T  " 

of  infection  generally.  Later  on  the  doctor  I T,nT,lf  •  f '"'"""S  *>:  spread 
to  gaining  a  thorough  knowledge  of  fhr^"  ""1''  ""^  ''"""^         "  view 

e.-eat,ng.  and  see.ngfhat  his  in^l^  iL*:rtZw~':S  °h'  '"^  P"'™' 

Philip  describes  as  a  "  March  Past  "  ,nj  i,   .1      """^'"o'o-    He  holds  what  Dr. 
exposed  to  infection  (known  as  "  crntcr'irhe"-*tt"''>-.=^^"'"'"g 
suffering  from  the  disease  who  otherw  se  „ri4^  h  „e      '°  Z'""'"  """^ 
even  years  without  suspectinu  its  nr«,3    *  ,  ^""^       "'""^  months  or 

A  few  of  these  unsusSl  es  Z  Hi-    '"^'""^      "        °'  ' 
even  have  been  the  sfur^e  oTSettiL  rth^^^^  "°  well-marked  cases,  and  may 

are  very  early  cases  m  whomV^r.rat  h  diS™  d';^"''  "'^^°"'>' 
prospect  of  a  perfect  recovery  discovered,  there  is  every 

further  function  of  nSLn  ,  .  th^  of  bef '"'""[f'  """^^  ''""^^  '°  " 
agency,  or  "  clearing-house  •  "  ™"«"ng  and  distributing 

and  afthe  other^'gl^i^r^oncrrntd  ~Zi  ^'-"^ 

gathe";^  tluaWr;:,*rm:l''T"^  opportunities  for 

disease  i„°  the  var  Lr  nSr  strets      d ^"^  *e 

hospitals    sanatonW  and  convalescent  hon.es,  special  Vhoo  s  L;'^^^^^^^^^ 
colonies,  hospitals  for  advanced  cases,  and  every  other  agencv  which  bears  a  hand 
in  the  work,  should  work  hand  in  glove  with  the  dispensary  ' 

SysTeri'''\TdT  vij-""^'''  "T-^^^"  throughout  the  world  as  the  "  Edinburgh 
bystem,  and  it  is  this  system  which  was  adopted  by  the  Local  Government  Board 
for  Scot  and  as  a  national  scheme  for  that  countr'y,  and  this  system,  whi^h  wis 
described  by  Dr.  Hermann  Biggs,  the  General  Medical  Officer  of  New  YoT 

the  whT  orb?"  ""Jfr^T  "  ^"'^  -  -hich  he  had  based 

the  whole  of  his  anti-tuberculosis  measures  in  that  city. 

Organisation  of  Voluntary  Work  at  the  Dispensary. 
We  are  not  concerned,  however,  with  the  complete  organisation  in  this  paper, 
and  I  have  only  referred  to  the  other  agencies  in  order  to  emphasise  the  importance 
of  the  relationship  which  must  exist  between  them  and  the  tuberculosis  dispensarv 
If  either  are  to  do  any  good.  We  have  already  discussed  the  broad  outlines  of  the 
work  undertaken  by  the  dispensary,  but  we  have  no  more  than  alluded  to  the 
vast  amount  of  work  which  comes  under  the  heading  "  Improvement  of  the 
Home  Conditions."  The  paid  staff,  consisting  of  doctors  and  nurses,  of  any 
institution  would  be  inadequate  to  cope  with  the  wide  field  of  activity  which  opens 
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,      .  •  ,    ^-na     Herein  lies  the  opportunity  bf  the  voluntary  worker, 
out  under  this  heading.    Herein  aes  m     ff  j  ^^^^^^ 

Working  under  the  direction  of  the 

Himself  or  herself  as  the  c.e  i.ayK  ^^^^^  1,  1^ 

work  to  be  ^-"d  ,,berculosis  is  essentially  a  social  work 

voluntary  7  ^'.^^^^    Each  dispensary  should  have  a  large  staff  of 

:^rZ:vL  rt7^o2^.  trained  in  a  genLl  knowledge  of  hygiene 
such  .^-^l^"^:    ;    X  .  the  prevention  of  consumption.    In  addit  on 

^^^l^^^t^  study  o'f  various  problems  which  have  a  bearing 

on  the  work,  such  as  : —  1    ,  -u  »^ 

(1)  The  care  and  nourishment  of  infants  and  children; 

(2)  The  choice  and  preparation  of  food;  _ 

(3)  The  finding  of  suitable  employment  for  consumptive  men  and 


women.  .  r- 

Each  of  these  is  an  extremely  important  subject,  whilst  the  third-.^..,  the  finding 
of  employment  for  consumptives-is  one  of  the  most  difficult  problems  we  have 

'°The  dispensary  doctor  who  has  such  a  staff  of  voluntary  workers  under  him 
as  this  can  in  any  given  cases  which  needs  special  attention  appoint  an  appropriate 
visitor  who,  working  on  the  lines  of  the  Personal  Service  Association,  will  become 
a  friend  of  the  patient,  and  under  the  direction  of  the  doctor  will  endeavour  to 
carry  out  the  latter's  wishes  regarding  the  case. 

Another  held  of  usefulness  for  voluntary  workers  in  connection  with  a 
dispensary  lies  in  assisting  the  staff  with  the  vast  amount  of  clerical  and  secretarial 
work  which  has  to  be  undertaken. 

Co-operation  with  Outside  Agencies. 
We  must  now  discuss  the  relationship  which  should  exist  between  the  dispensary 
and  certain  other  agencies  concerned  in  the  work  :  — 

1. — The  Public  Health  Authority. 
The  tuberculosis  dispensary  and  the  Medical  Officer  of  Health  for  the  district 
should  work  together  in  the  closest  harmony.  It  is  too  early  to  refer  to  the  effect 
of  compulsory  notification  of  all  institutional  cases  which  came  into  effect  on 
May  ist  of  this  year,  but  in  Edinburgh  during  the  first  year  of  compulsory 
notification  some  60  per  cent,  of  all  the  cases  notihed  were  notified  by  the  Victoria 
Dispensary. 

In  addition  to  the  notification  of  cases  the  dispensary  should  lay  all  its  store  of 
information  and  statistics  before  the  Medical  Officer  of  Health,  in  order  that  he 
may  make  such  use  of  it  as  seems  advisable.  On  the  other  hand,  the  Medical 
Officer  of  Health  should  undertake  the  disinfection  of  rooms  after  death  or 
removal  of  the  patient  at  the  request  of  the  dispensary,  and  should  inquire  into 
and  rectify  all  cases  of  overcrowding  or  insanitary  conditions  notified  to  him  by 
the  dispensary. 

II. — General  Hosfitals  and  Private  Practitioners. 

No  case  should  under  any  circumstances  be  attended  by  a  dispensary  who  is 
already  under  treatment  elsewhere.  The  strictest  precautions  have  been  taken 
at  the  dispensary  in  Edinburgh  and  those  already  opened  in  London.  Such 
patients  are  immediately  sent  back  to  their  own  doctors,  and  are  not  seen  again 
without  the  doctor's  written  permission.  Many  cases  are  actually  sent  to  the 
dispensary  for  treatment  both  by  the  general  hospitals  and  by  private  practitioners. 
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Thus  in  London  the  majority  of  consumptive  patients  attending.  St   M.  ' 

o„.r  cases  s.ouM  be  sen.  on 

ni. — Sanatornims. 

Many  people  imagine  that  the  dispensary  offers  a  rival  form  of  treatment  to 
nit  "kT'  ^.^-^-^^/--neous.    OnlyTsmall  per"^^^^^^^^ 

senrbv  tht  d-'  "  sanatorium  treatment,  but  as  far  as  possible' these  afe 

sent  by  the  dispensary  to  a  sanatorium. 

relTl"'","''''"'''"  knowledge  of  the  patient  gained  by  the  dispensary  both  as 
sXble  wo  as  regards  the  possibility  of  his  obtaining 

suitable  work  on  discharge  from  the  sanatorium,  the  dispensary  is  able  to  make 
a  very  careful  selection  of  patients  for  sanatorium  treatment.  Further  the 
dispensary  completely  overcomes  the  problem  of  after-care,  for  the  patient's  stay 
at  a  sanatorium  is  only  an  incident  in  the  course  of  his  career  as  a  patient  of  the 
dispensary,  and  on  his  discharge  from  sanatorium  he  immediately  reports  himself 
at  the  dispensary  again. 

At  the  Paddington  and  Kensington  Dispensary  open-air  shelters  are  loaned  to 
patients,  in  order  that  they  may  sleep  out  of  doors  and  so  continue  sanatorium 
treatment  at  home  even  after  starting  work  again. 

Therefore  the  sanatorium  benefits  in  every  way  by  co-operation  with  the 
dispensary— having  more  carefully  selected  patients  sent  to  it  and  having  its 
patients  well  looked  after  on  discharge. 

IV". — Hospitals  for  Advanced  Cases. 
During  the  last  year  or  so  of  life  consumptive  patients  are  usually  more  or  less 
bedridden.  This  is  the  period,  too,  during  which  they  are  most  infectious.  If 
the  home  conditions  are  such  that  with  care  the  patient  is  not  in  danger  of  infecting 
other  people,  the  dispensary  doctor  continues  to  treat  him  at  home  till  the  end. 
But  if  the  home  is  crowded,  and  especially  if  there  are  children  in  the  home,  the 
dispensary  endeavours  to  persuade  the  patient  to  go  into  a  special  hospital  where 
he  will  be  well  looked  after  so  that  the  rest  of  the  family  may  be  saved.  London 
is  very  badly  off  for  such  hospitals,  though  for  the  majority  of  patients  the  Poor 
Law  infirmaries  as  available. 

V. — Special  Schools. 
The  majority  of  children  found  by  the  dispensary  to  have  consumption  are 
extremely  early  cases  and  non-infectious.  There  is  therefore  no  danger  to  other 
children  in  their  attending  the  ordinary  elementary  day  schools.  But  it  is 
important  that  such  children  should  receive  their  education  under  the  very  best 
of  hygienic  conditions,  and  should  avoid  over-fatigue.  With  this  idea  in  view 
an  open-air  school  has  recently  been  opened  in  connection  with  the  Paddington 
and  Kensington  Dispensary.  The  children  in  this  school  are  drawn  entirely 
from  among  the  patients  of  the  dispensary. 

VI. — Philanthropic  and  Charitable  Agencies. 

In  dealing  with  the  consumptive  poor  a  considerable  part  of  the  battle  consists 
in  altering  the  economic  conditions  of  the  patient's  family.  It  is  therefore 
extremely  important  that  the  dispensary  should  co-operate  with  such  bodies  as 
the  Charity  Organisation  Society  and  the  Invalid  Children's  Aid  Association.  It 
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.L This  plan  has  worked  perfectly  satisfactorily. 

The  Dispensary  Movement  in  London. 

In  January,  1,0,.  the  ••  P^^^i-g-.^t^Ts  ^Jue 
sumption  ■■  was  opened.    It  was  ™°d'"-^^»^  '"{-^l^,,,  dispensary  was  founded 
„,  the  Royal  Vic.ona  D.pen^^^^^^^^  es'peciali;  in  America. 

in  the  year  1887,  and  has  been  coi^i  j-v^ensaries  or  tuberculous  clinics,  as 

In  Nei  York  alone  there  ^^^^  '^^^^ '^^l,^^^^  also  exist. 

they  are  called,  and  in  several  ^^^^^  fj^^f  idly  and  soon  aroused  con- 

'the  Central  Fund  for  the  Promotion  of  the  Dispensary  System  in 


P^iddln^ton  Kensington,  and  St.  Marylebone  are  among  the  richer  districts 
mLontn  however  Id  the  question  arose  as  to  how  the  poorer  districts  migh 
"btdn  the  ^ame  benefits.    The  opinion  was  held  in  so-e  quarters  that  the  whole 
scheme  should  become  municipalised  as  a  way  out  of  the  difficulty 

But  there  were  many  objections  to  be  raised  to  this  proceeding.  In  er^d  a 
voluntary  committee  was  formed  for  the  purpose  of  raising  a  large  central  fund 
ofmonerfrom  voluntary  sources,  with  which  to  assist  the  poorer  boroughs  in 

establishing  and  maintaining  dispensaries.  ,u,,  ,  ^knPn.-irv 

Money  poured  in  for  this  purpose  very  quickly,  with  the  result  that  a  dispensary 
nas  now  been  opened  in  Stepney,  another  is  on  the  point  of  bemg  opened  in 
Bermondsey  (if  not  already  opened  by  the  time  of  the  t^th' 
saries  have  been  decided  on  in  Woolwich,  in  Battersea  and  m  Wandsworth 
Many  inquiries  have  been  received  by  the  central  fund.  In  fact  the  question  of 
starting  a  dispensary  has  been  mooted  in  all  except  two  or  three  of  the  Metro- 
politan  boroughs. 

Conditions  Laid  Down  by  the  Central  Fund. 
The  central  fund  are  willing  to  help  any  borough  which  is  anxious  to  start  a 
tuberculosis  dispensary  if  that  borough  is  unable  to  raise  the  necessary  money 

itself.  ,,11 

The  dispensary  in  each  district  will  be  controlled  entirely  by  a  local  cornmittee, 
and  the  central  fund  will  exercise  no  right  of  control  provided  the  following  con- 
ditions are  complied  with  :  — 

1.  That  the  dispensary  is  managed  by  a  voluntary  committee  and  supported 
by  voluntary  contributions. 

2.  That  it  confines  its  operations  to  a  definite  area  to  be  agreed  upon  in  con- 
sultation with  the  executive  committee  of  the  central  fund. 

3.  That  it  co-operates  as  far  as  possible  with  the  Medical  Officer  of  Health,  and 
with  all  hospitals,  dispensaries  (free  and  provident),  doctors,  charities,  churches, 
and  chapels  in  the  district. 
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SoSe^t^^  -       ChaHty  Organisation 

Hospital  Fund.  ™'        '^P^  -  of  the  King  Edward's 

4~  ^  f  -^^P-^-^  institution  or  a 

following  lines  fl''^''"^^  ^"^'^^'"g  ^^^^P^^al  or  dispensary,  is  conducted  on  the 

^.  It  shall  employ  one  or  more  medical  officers,  who  shall  not  orlv  see 
patients  at  the  dispensary  but  visit  them  in  their  homes  ^ 

of  ^^ilT^      '  "''''"'^  "^■'^^         ^'^'-^11'  ^^"der  the  supervision 

of  the  doctor,  care  for  the  patients  at  the  dispensary  and  at  thcirLmes 

c.  It  shall  only  treat  cases  of  tuberculosis 

d.  There  shall  be  no  letters  of  recommendation,  and  all  treatment  shall  be 

tree.  Persons  found  able  to  pay  for  treatment  shall  be  referred  to 
private  practitioners.  cucu  ro 

e.  Any  person  who  is  already  under  medical  care  shall  be  treated  only  after 

the  consent  of  his  medical  attendant  has  been  obtained 
7-   rhat  in  order  to  facilitate  the  collection  of  statistics  and  co-operation  with 
other  dispensaries,  case  papers  and  schedules  of  questions,  similar  to  those  in  use  at 
existing  anti-fuberculosis  dispensaries  shall  be  adopted. 

The  Future  of  the  Dispensary  Movement. 

It  will  be  evident  from  what  has  already  been  said  that  in  the  near  future  one 
may  expect  London  to  be  served  by  a  network  of  tuberculosis  dispensaries  all 
.working  on  the  same  lines,  as  set  forth  in  this  paper.  They  will  no  doubt  work 
in  with  all  the  existing  agencies  to  form  a  complete  anti-tuberculosis  organisation 
as  in  the  Edinburgh  system,  and  then  at  last  we  will  doubtless  see  before  long  a 
substantial  fall  in  the  death-rate  caused  by  this  terrible  disease. 

One  may  expect  the  same  development  to  take  place  in  all  our  provincial 
towns,  a  start  having  already  been  made  in  one  or  two  centres. 

If  tuberculosis  can  be  stamped  out  in  the  course  of  the  next  generation,  one  of 
the  most  potent  factors  in  the  production  of  destitution  will  have  been  removed 
from  our  midst. 


Discussion. 

In  opening  the  discussion,  Dr.  Niven  explained  that  the  National  Insurance  Bill, 
which  had  not  been  introduced  when  he  wrote  his  paper,  had  altered  the  outlook, 
because  it  made  provision  which  would  form  a  strong  inducement  for  the  people  to 
go  into  sanatoria.  But  he  did  not  think  it  would  meet  the  needs  of  the  poorest  class, 
and  that  problem  therefore  was  still  with  them.  They  in  Manchester  had  been 
thinking  a  good  deal  on  this  matter,  and  some'  of  them  thought  that  if  they  could 
get  ;<^"5,ooo  a  year  or  so  they  could  do  a  great  deal  to  meet  the  needs  of  the  families 
who  were  brought  under  the  poverty  line  by  reason  of  consumption  being  in  the 

household.  If  that  sum  were  put  in  the  hands  of  the  Charity  Organisation  Society  

(cries  of  "  No,  no.")  He  could  assure  them  they  found  that  an  excellent  mode  of 
working  in  Manchester.  (Cries  of  "  Yes  "  and  "  No.")  The  Charity  Organisation 
Society  found  out  all  about  the  income  of  the  family  for  them,  and  that  they  must 
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.no...    They  n.st  have  cor^^C  in^-^^  ^1^^ 

one  had  the  right  to  squander  P-jb^"^  ^'^^Y      ^^^^^^  ^j^^         Health  Comir.,ttees 

needs  were.    He  /'^^f  r.^lX  B  H   which  would  not  be  connected  with  the 

to  be  created  by  Mr.  Lloyd  G«iorge  s  iiilU  ™"  campaign  for  a  great 

Public  Health  Authorities  who  ^^f ^  been  cai rymg  on  ^^F^.^s^  ^^^^.^^ 

number  of  years  against  '^.^"^""^P^'f^.tialin^  carrying  out  this  campaign  against 
would  be  of  opinion  *%V  lJvL-?Ss  parts  of  Ae^vfrk.  and  he  thought  it  would 
consumption  ^  co-ordinate  the  [^■  '^^^y^^;/, /committee  which  was  not  clearly  and 
be  a  positive  misfortune  if  they  had  a  neaim  Authority,  and  in  particular 

definitely  placed  in  connection  with  *e  Public  Healtn  ^^^^t^d  was, 

he  would  point  out  that  what  -^/^^^J^^'j^^^f  ^.^^'^^  previously  notified  to  the  Public 
firstly,  that  all  cases  admitted  ^^of  d  Jave  b^  should  be  required 

public  health  requirements.  UMIHam^'s  oaoer   said  that  in  Stepney 

.^^>^°d";hrCha;^Srr—  ^"  hdpmg  /hem 

lit  Sie^n^^Sa? rsanatoria  -d  n  assisting  t^^^^^^^  Is^T^I.atSr  thi^h 
finding  out  the  financial  position  f^^^^^-- ^  tlat'oie  of  the  most  useful  things 
required  a  spe^a  ly  tra^^^^^^^  to  Vy  Tnt  fin'd^^table  employment  for  con- 

a  voluntary  ^J^'^^J^^^ J^^J  ?hey  had  the  dispensary  as  a  co-ordinating  centre 
srn'toria     heir  hoiS  for 'advanced  cases,  compulsory  notification,  and 

^HnrJ^hools  for  the  treatment  of  tuberculous  children,  and  also  an  improvement 
n'  tl  e  Presen  s  hools  inX  way  of  aeration,  then  he  thought  they  might  look  for  a 
Lubstan'daH  eduction  in  the  incidence  of  tuberculosis  and  possibly  a  complete 
eradication  of  the  disease  in  a  generation  and  a  halt.  c      ^-  . 

t  SLleLte  asked  Dr.  Scurfield  if  he  had  known  any  instances  of  patients  com- 
nnkorilv  removed  after  being  notified  and  sent  to  a  sanatorium.  ,j   .    ,  . 

^Tldermln  R.  BULLEY  (Wallasey)  asked  whether  Dr.  Scurfield  would  include 
amoniTthe  trades  which  would  be  affected  by  the  employment  of  tuberculous  persons 
the  laundry  trade,  for  that  was  a  question  which  affected  eveiTone  there. 

Dr  Scurfield  said  they  had  had  experience  of  the  patient  being  removed,  and  it 
was  one  of  the  difficulties.  They  came  across  consumptives  who  were  an  obvious 
danger  and  who  would  not  go  into  the  accommodation  provided  by  the  Board  o 
Guardians.  All  they  could  do  was  to  try  and  persuade  them.  The  working  of 
consumptives  in  different  trades  had  to  be  considered  each  on  its  merits.  In  one  case 
a  girl  was  stooped  from  working  in  a  confectionery  works,  and  was  employed  in  the 
packing  department  afterwards.  Sometimes  they  could  arrange  a  thing  like  that 
bv  a  consultation  with  the  manager  and  a  transfer  from  one  department  to  another. 
He  thought  the  medical  officer  of  health  had  to  take  each  case  on  its  merits  and 
consider  what  the  risk  to  the  public  and  the  other  workers  was  and  advise  accorcungly. 

A  Delegate  asked  who  gave  the  Sheffield  Corporation  power  to  use  their  small-pox 
hospital  for  consumptives.  _  . 

Dr.  Scurfield  said  the  Local  Government  Board  gave  their  sanction,  there  were 
a  few  beds  set  aside  to  which  small-pox  cases  could  be  taken.  If  a  case  of  small-pox 
arose  the  consumptives  had  to  be  removed.  The  consumptives  were  driven  down  in 
a  brake  to  the  Winter  Street  Hospital,  and  there  was  no  particular  difficulty.  So 
long  as  there  was  accommodation  for  the  first  case  of  small-pox  which  occurred  they 
had  an  hour  or  two  to  get  the  consumptives  out.  They  had  to  remember  that  it  was 
not  like  cases  of  scarlet  fever.  If  they  did  not  have  hospital  accommodation  for  the 
consumptives  they  would  simply  be  at  their  homes,  so  that  if  they  had  to  i-eturn  to 
their  homes  if  the  hospital  accommodation  was  required  for  small-pox,  it  was  not  a 
particular  difficulty. 

.\  Delegate  asked  what  the  result  of  the  farm  colony  of  consumptive  patients  at 
Edinburgh  had  been. 

Dr.  Goss  said  the  farm  colony  had  not  been  going  sufliciently  long  to  show  what 
the  eventual  result  would  be.  The  object  of  it  was  to  send  patients  there  who  could 
not  be  sent  back  home  to  their  ordinary  existence  from  the  sanatorium.  The  patients 
were  sent  to  the  farm  colony  and  taught  farming  or  some  suitable  occupation  which 
they  could  carry  on  afterwards  in  order  to  continue  the  treatment  for  years.  So  far 
as  he  knew  no  cases  had  been  discharged  from  the  colony,  so  that  no  one  could  say 
what  had  been  the  result. 
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and  cure  of  consumption  radiated,  and  one  of  its  features  was  the  treatment-and 
the  successful  treatment,  they  beHeved-of  consumption  by  the  injection  oThd  ercutin 
Jll.'''^     T""'^^!  ^  certain  amount  of  controversy  had  arisen  between  so   e  of  t^^^ 
advocates  of  sanatoria  and  of  tuberculous  dispensaries  and  some  of  the  advocates  of 
ubercuhn  dispensaries.    He  dissociated  himself  entirely  from  all  controversy  and 
he   hought  It  a  very  great  pity  that  such  a  controversy  should  arise,  because  there 
could  not  be  the  least  doubt  in  the  world  that  all  these  institutions  were  valuable 
and  so  far  from  there  being  any  antagonism  between  them  if  they  were  to  be 
successful  there  must  be  thorough  co-ordination  all  round.    No  municipal  scheme 
could,  he  thought,  be  thoroughly  effective  unless  it  included  the  compulsory  notifica- 
tion of  phthisis,  the  provision  of  health  visitors,  the  provision  of  hospitals  with  some 
beds,  and  the  provision  of  a  dispensary.    The  whole  four  things  were  interlaced  and 
worked  naturally  together.      The  reasons  which  persuaded  the  members  of  the 
Portsmouth  1  own  Council  to  provide  a  tuberculin  dispensary  instead  of  a  sanatorium 
were,  briefly,  these  :  in  the  first  place  they  considered  very  carefully  the  facts  of  the 
present  sanatoria,  and  they  came  to  the  conclusion,  as  he  thought  everybody  who 
considered  the  question  would,  that  sanatoria  could  not  deal  with  the  number  of 
consumptives  which  there  were  to  be  treated.    Dr.  Bostock  Hill  had  already  told 
them  that  at  present  in  the  country  they  could  not  deal  with  more  than  2  per  cent. 
No  municipality  could  face  the  expense  of  providing  sanatoria  to  deal  with  all  the 
consumptives  in  a  town,  and  unless  they  could  treat,  or  have  some  reasonable 
expectation  of  being  able  in  time  to  treat  all  their  cases,  or  a  very  large  proportion 
of  them,  they  would  not  have  a  very  great  elTect  upon  consumption.    Of  course, 
when  the  Portsmouth  Town  Council  decided  on  a  tuberculin  dispensary  they  had 
not  heard  of  Mr.  Lloyd  George's  Bill,  but  even  with  that  Bill  and  with  the  million 
and  a  half  of  money  devoted  to  sanatoria,  it  would  not  be  possible  to  deal  with  more 
than  15  to  20  per  cent,  of  the  cases  of  consumption  in  the  country  :  therefore  if 
anyone  relied  on  these  sanatoria  to  solve  the  problem  they  would  find  they  would 
be  disappointed,  although  they  would  do  a  great  amount' of  good.    However,  the 
difficulty  would  always  remain  that  the  working  man  would  not  go  into  a  sanatorium 
until  he  was  obliged  to — that  was  to  say,  until  he  was  incapacitated  from  work. 
And  when  he  went  in  owing  to  his  incapacity  to  work  he  was  usually  in  too  advanced 
a  stage  to  be  cured.    Therefore  it  was  to  a  certain  extent  a  waste  of  money  when 
the  man  did  go  in.    Of  course,  no  money  was  absolutely  wasted  which  improved  a 
man's  health  and  gave  him  a  longer  life,  but  it  was  wasted  from  the  point  of  view 
of  curing  the  man  and  returning  him  as  a  useful  working  member  of  the  community. 
There  was  another  very  strong  reason  why  the  sanatorium  could  not  deal  with  the 
problem.    There  was  the  family  to  maintain,  and  when  they  came  to  consider  the 
cost  of  maintaining  a  man  and  his  family  for  six  months  while  the  man  was  in  the 
sanatorium  it  was  very  alarming,  and  the  cost  of  all  the  cases  in  the  countr}'  put  it 
out  of  the  question.    Now  what  did  they  expect  from  the  tuberculin  dispensary?  He 
could  explain  it  best  by  telling  them  of  some  of  the  results  he  had  seen  at  some  of 
the  tuberculin  dispensaries  which  were  now  in  practice.    The  first  one  in  this  country 
was  that  of  Dr.  Wilkinson,  at  Kennington.    He  believed  a  large  number  of  those 
present  had  visited  that  dispensary  and  seen  the  work  being  carried  on  there. 
Briefly,  the  patient  was  first  of  all  tested.    He  was  given  a  test  dose  of  tuberculin  to 
see  whether  he  was  really  suffering  from  tuberculosis,  and  then  he  attended  twice  a 
week  for  treatment.  That  was  the  strongest  point  in  favour  of  tuberculin  dispensaries. 
A  man  could  have  the  treatment,  providing  that  it  was  not  an  advanced  case,  without 
leaving  off  work.    It  was  impossible  to  exaggerate  the  importance  of  that  fact.  The 
reason  why  sanatoria  failed  was  that  the  men  had  to  give  up  their  work.    He  had 
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.een  .any  n.en  and  wo.en  unde.^the  — ^^^e^S  o^:: 
they  were  carry mg  on  the^r  da  ly  vork^  f 
or  twice  a  week.    If  by  m^^^"?^  °'  he  thought  they  would  be  satisfied 

consumption,  if  only  cases  ^"  .^^^^^^yJ^^S;,  \ecause  if  they  were  cured  in  the 
that  such  institutions  were  -^^hj^r^jn^^^^^  Sectious  stage.  He  had  seen  a 
early  stage  they  ne^^r  "J^^^^  There  was  another  place  where  the 

number  of  cases  at  Dr.  Wilkinson  s  dispensary  Hospital,  at  Aldershot. 

out-patient  treatment  was  f  f  "-^^"^Va^Se  "  m^  °^  ^""^^^  of  consumption  both 
Thei-e  Colonel  Treherne  had  trealecl  a  arge  ^J'^J-p"  soldiers  who 

in  the  early  and  later  ^age.  J- ^^^^^^J^.r^don,  and  he  had  had  some 

were  discharged  from  the  /vrm}  on  rn'ooose  to  go  into  statistics,  but 

very  successful  ^ures  amongst  them.    He  d^^^  be 

^hf  "td'^^He'fdt  haV^e^y  grta  crS^  ^""TPT^ 
obtained.    He  felt  that  %er}  ^rea  been 

had  quite  heavy  dut  es     Une  was      p  ^^^^^  ^^.^^^^^  becoming  a 

JhTrV::;>on  tL  S    t      He^^^^^  other  tuberculin  dispensary  which  had 

Seen'ven  successful,  and  that  was  at  Street,  a  small  country  town  in  Somerset.  A 
SsoensaJv  Sad  here  been  opened  by  Dr.  Hilda  Clark,  and  the  method  of  treatment 
wSfthat  Lop?ed  and  introduced  into  this  country  by  Dr  Wilkinson.    The  dispensary 
had  been  opened  bv  Dr.  Clark  nearly  a  year,  and  she  had  had  120  pat,ents._  A 
number  of  these  patients  were  cured,  nearly  all  were  improved,  one  or  two  had  given 
uHhe  treatment,  and  there  was  not  much  change  in  some  of  the  advanced  cases^ 
y^deed  there  was  no  marked  improvement,  but  as  a  matter  of  fact  no  one  expected 
that  tuberculin  would  have  very  much  effect  in  very  advanced  cases,  and  he  did  no 
know  that  any  other  method  of  ti-eatment  could  do  anythmg  for  such  cases  But 
this  fact  remained,  that  at  this  dispensary  at  Street  very  successful  results  had  so 
far  been  obtained.    He  was  particularly  glad  of  this  because  the  Portsmouth 
Corporation,  wanting  to  get  someone  who  was  thoroughly  competent  and  thoroughly 
au  fait  with  the  matter,  had  engaged  Dr.  Hilda  Clark  to  be  the  first_  medical  officer 
for  their  dispensarv.    There  were  also  several  tuberculin  dispensaries  in  Germany,  at 
one  of  which  he  saw  from  a  report  they  treated  200  patients  in  1908.    One_  of  the 
advantages  of  the  tuberculin  dispensary  was  that  by  a  test  dose  of  tuberculin  they 
could  obtain  a  definite  answer  to  the  question  of  whether  a  person  was  suffering 
for  consumption  or  not,  and  that,  he  need  hardly  say,  was  a  most  important  point. 
The  early  diagnosis  of  consumption,  as  every  medical  man  knew,  was  half  the  battle, 
and  by  tuberculin  they  obtained  this.    The  expenses  of  a  tuberculin  dispensary  he 
estimated  at  about  ^600  a  year,  and  that  included  the  salary  of  the  medical  man 
and  everything  in  connection  with  it.    At  a  tuberculin  dispensary  they  could  probably 
treat  from  400  to  500  patients  a  year.    The  actual  cost  of  tuberculin  for  the  patient 
was  put  down  at  ^i.    They  would  notice  in  the  general  estimate  that  the  cost  very 
much  depended  on  the  number  of  patients  treated,  as  the  main  amount  would  be 
spent  on  tuberculin.    The  estimate  he  gave  to  his  corporation  was  ;i£^6oo,  but  it  was 
quite  possible,  if  they  had  a  very  large  number  of  patients,  that  they  might  exceed 
this.    For  ;i£^6oo,  however,  he  thought  they  might  treat  300  patients  or  thereabouts. 
One  criticism  had  been  made  against  them  at  Portsmouth,  which  was  that  the  whole 
thing  was  an  experiment.    Well,  of  course,  to  a  certain  extent  it  was  an  experiment, 
but  it  was  one  on  which  they  had  very  good  grounds  for  embarking.    Although  it 
would  be  the  first  municipal  tuberculin  dispensary  in  the  country,  it  was  not  the 
first  tuberculin  dispensary,  and  the  results  he  had  quoted  to  them  were,  in  his  opinion, 
quite  sufTicient  to  warrant  the  Town  Council  in  the  step  which  they  were  taking. 
Everything  had  to  be  an  experiment  at  the  commencement,  and  he  hoped  very 
much  if  he  had  the  privilege  of  addressing  the  conference  next  year  he  would 
be  able  to  tell  them  more  about  the  result  of  ths  experiment  they  were  now  going 
to  try  in  Portsmouth. 

Dr.  Lister  (National  Sanatorium  Association)  said  that  Dr.  Fraser  stated  that 
it  was  admitted  that  tuberculin  would  not  cure  advanced  cases,  and  he  also  said  that 
;^i,5oo,ooo  would  not  provide  treatment  for  more  than  one-fifth  of  the  consumptives 
in  the  country.  Sanatoria  had  never  been  claimed  to  treat  advanced  cases,  but 
;^i,5oo,ooo  would  supply  treatment  for  three  months  for  every  first  year's  case  in 
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the  country  provided  that  the  rn?!-  of  fV>«  c  • 

exceed  ;6'i5o  a  bed.    That  vvas  one  o   tt  1  T '  did  not 

the  treatment  of  phthisis  in  the  daL  wi^kh  suS -^l^^^f  '"^'''^  l^^^"  '^^^^  i" 
-the  class  which  was  on  the  desti  utioj  1^^ ^ 

squandered  in  erecting  palatial  institut^nnr  \Tr  °^  "^"""^^  had  been 

treatment  of  Industrif  1 'lubercu  o"^^^  ^^is  country  for  the 

tuberculosis  depended  on  the  restoration  nf  tK^       t      P^e  treatment  of  industrial 
they  studied  the  industrial  stStTcf  nubl^hld  h    S'^    ^^^''^^''^  When 
that  it  was  the  casual  labourer  who  s'uff  ed  most  from  ''''' 
had  three  times  their  share  nf  h/kI^  i    ^       •  tuberculosis— in  fact,  they 

foUowing  .he  irregld^J'-S  "r^XS^'THS^^^^^^^^^ 

was  as  great  a  difficulty  in  that  ref^Ld  rc\^,r    i  suitable  cases  m  a  sanatorium 

r 'ilF"  ^^^^^ 

they  had  delegates  representing  over  two  million  workers  sitting  on  their  Councirat 
the  present  time.  To  secure  early  diagnosis  there  was  one  othef  ^int  Therfound 
from  experience  at  Benenden  that  amongst  the  apphcants  whoS  not  g6t  thTse 

Se"°  ATthoShrh'°HW?^  ""'"''^  diagnosed  Inti  oo 

^te.    Although  he  hardly  liked  to  say  it,  yet  he  felt  that  a  large  number  of  medical 
men  who  had  to  treat  the  industrial  sick  poor  had  not  had  the  opportunS  o 
realising  the  insidious  nature  of  consumption.    Another  thing  which^he  wished  the 
conference  to  realise  was  that  the  quack  cure  of  consumption,  bolstered  up  as  it  was 
by  the  Press  was  one  of  the  greatest  difficulties  they  had  in  securing  earl/ treatmin 
for  industrial  consumption.  s  j 

_  Mr.  Garland  (National  Sanatorium  Association)  said  he  hesitated  to  intrude  on 
the  conference  immediately  after  Dr.  Lister,  but  he  wanted  to  say  something  about 
sanatoria  in  connection  with  their  scheme  at  Benenden.    Dr.  Hill  had  kindly 
complimented  them  on  being  the  only  body  to  do  anything  for  working  class 
consuniption  of  late  years,  and  as  he  happened  to  be  the  organiser  of  the  society  so 
referred  to  he  thought  it  would  interest  the  conference  to  be  told  at  least  some  of  the 
facts  ^vhlch  had  emerged  from  their  experience.    They  had  been  able  to  deal  in  the 
past  with  societies  and  with  classes  of  patients  which  would  be  that  class  of  patients 
particularly  dealt  with  under  the  new  scheme  of  Mr.  Lloyd  George.    They  had  in 
fact,  been  dealing  with  the  Friendly  Society  patient  chosen  under  conditions  which 
would,  he  took  it,  much  resemble  the  conditions  in  which  he  would  be  chosen  and 
treated  in  the  future.    Certain  aspects  of  sanatoria  had,  however,  recently  been 
subjected  to  criticism,  and  obviously  the  finding  of  so  large  a  sum  of  money  was 
likely  to  lead  to  a  good  deal  of  healthy  criticism,  from  which  he  hoped  the  proper 
methods  would  eventually  emerge.    At  the  same  time  he  thought  it  would  be  a 
disaster  if  the  value  of  sanatoria  was  lost  sight  of  and  its  proper  position  in  the 
movement  at  a  time  when  it  was  being  discussed  on  so  large  a  scale.    Some  of  the 
criticism  which  had  been  urged  against  sanatoria  was,  to  his  mind,  due  to  the  fact 
that  in  the  past  sanatoria  had  not  had  a  proper  chance.    The  sanatorium,  to  his 
mind,  was  the  most  important  link  in  the  general  measures  which  must  be  taken 
against  consumption,  but  if  it  was  to  have  its  best  chance  and  do  its  best  work  it 
must  be  supported  by  other  machinery— and  that  other  machinery  was  that  for  the 
selection  of  the  early  cases,  a  matter  which  had  been  spoken  of  by  every  doctor  that 
morning.    Tuberculosis  dispensaries,  as  they  were  understood  at  Edinburgh,  seemed 
to  him  to  offer  the  most  likely  solution  of  the  problem  of  how  to  trap  the  earlv  case. 
It  was  absolutely  essential  that  the  tuberculosis  dispensary  and  its  organisation 
should  be  supported  by  a  considerable  amount  of  education  of  the  patient  and  of  the 
patient's  friends.    The  possibility  and  success  of  that  education  had  bep"  demons' rated 
in  their  own  case.    They  had  a  very  large  society  affiliated  to  their  Benenden 
scheme — -the  Post  Office  Sanatorium  Society,  which  had  nearly  50,000  members  and 
which  had  the  distinction  of  having  practically  the  only  voluntary  insurance  scheme 
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against  consumption  which  had  ^l^l^^'^ 

spent  a  good  deal  of  time  ^^  X^^.^i^ent  anS  early  diagnosis.  They  had  gone 
members  upon  the  need  of  e^J^y/^j^^f  ^^Xers  they  had  upon  the  Council  they  had 
further,  and  with  the  ^^^'^'^''^^^ ^oHlld  even  from  the  statements  of  medical 
done  their  best  to  educate  a  Person  who  ,  ,he  general  practitioner 

men  there  to  be  very  largely  "f  °^„^J"3'^^  his  disease.  They  had  had  experience 
to  whom  the  patient  went  to  get  a  diagnosis  o^n  ^^^^^  ^^^^        physical  signs 

at  Benenden  of  P^^ients  of  wl^om  »t  was  f  d 

that  they  were  in  anytyng  but  the  first  smge^^^  i^.^^^^^  ^^.^^  both 

to  be  suffering  from  the  £med  to  point  to  the  need  of  something 

lungs  big  enough  to  put  one  s  fist  n     l  hat  seemea  ^^^^^^^^^ 

being  done  to  draw  the  attention  ^^^e  general  p_^^  ^^^^^ 

earlier  examination  and  f  s°  *^  '7;?^!^^^^^^  for  a  sanatorium.  The  education 
of  the  disease  in  a  patient  ^^om  he  recoi^mn^ea^^^  ^^^^^^^j 

which  they  had  succeeded  in  l^'^P  Fost  Office  Society  had  had  this  result- 
officers  who  attended  their  n^embers  in  the  Post  Om^^^^  Benenden  they  found  that 
that  on  an  examination  of  the  cases  vvhich  tney  goi  at  suitable 
S  these  sent  by  the  Post  Office  Sanatorium  Soci^   a  P^^^^^^^^^ 

cases  for  treatment  in  the  opinion  of         medica   o  ^^^^^^  ^ 

observation,  whilst  in  the  case  of  no  °  Sbuted  that  entirely  to  the  educational 
percentage  as  even  60  per  cent.  therefore  in  connection  with 

S^ethods  which  had  been  adopte^  ^Tsts  the  queSon  oi'ducating  the  patient  and 
organisations  for  trapping  *e  ear  y  cases  me  q  ^  practitioner  as 

his  friends,  and  more  especial  y  ^^^f^^^^^^^^f  ^^'^dlagn^J  consumption;  must  occupy 
to  the  symptoms  he  must  look  ^o/^"         .'ent  it     Dr.  Lister  had  told  them 

a  very  prominent  place  and  money  "^^'^ ^^JP^^^^^'^^^J^^^^  an  efficient  sanatorium 

S:oSt"ari=".rt         wayl'.  woV/ £  aJlfto  p^od/ce^  sufficj.nt 
Mr.  f^loy^/f ,    J  ^  .^^  the  whole  of  the  first-year  cases  which  arose  in  Great 
Sain  °But  n  ereclg  these  institutions  it  seemed  from  the  experience  of  theit 
fs  Sakon  that  certain  general  principles  must  be  insfsted  upon,  and  the  first  of 
?hJ2  must  ie  ha?  the  bSildings  must  be  cheap  and  simple.    By  cheap  and  simple 
Sin^s  he  did  not  mean  a  wooden  building.    Wooden  buildings  were   requen  y 
recomrJended  t^  them  because  it  was  said  as  soon  as  they  became  mfec ted  they  could 
be  buried  down  and  destroyed.    When  they  thought  of  the  surreptitious  smoking 
whicS  went  on  "here  was  always  the  danger  that  they  would  be  burned  down  before 
They  irre  infected,  and  under  conditions  they  could  not  always  control.    There  were 
other  reasons  for  suspecting  the  wooden  building.    A  cheaP  and  --PX^if;"!,"nt 
not  thoroughly  efficient,  but  it  had  other  advantages.    It  did  not  deceive  the  patient 
as  to  the  means  by  which  he  was  cured.    The  working-class  patient  did  not  think 
that  his  cure  depended  on  the  luxuries  he  enjoyed  in  a  great  palace  and  he  was  not 
discouraged  when  he  went  back  to  his  own  home  because  he  feels  to  his^astonishment 
that  a  continuation  of  the  treatment  can  be  kept  up  at  his  own  home.    They  regarded 
that  principle  as  being  essential,  and  it  not  only  operated  with  regard  to  buildings, 
but  also  in  respect  of  food  and  other  matters.    It  was  a  very  common  experience 
to  them  when  they  first  started  for  a  man  to  say  he  could  not  possibly  keep  up  the 
treatment  because  it  would  be  impossible  with  a  wife  and  family  of  two  or  three 
children  to  get  out  of  30s.  a  week  the  quantity  of  milk  they  get  at  Benenden,  and 
so  he  thought  it  would  be  well  to  find  some  system  of  dietary  which  would  reduce 
the  cost  to  the  smallest  proportions.   This  was  being  done  at  Frimley,  and  they  were 
doing  it  at  Benenden.    Another  thing  they  found  of  great  use  to  them  were  the 
homely  lectures  to  patients  explaining  the  course  of  the  disease  and  the  means  to  be 
adopted  for  curing  it;  the  large  part  the  patient  himself  must  take  in  the  treatment 
and  the  means  he  must  adopt  to  prevent  himself  falling  back  afterwards.  These 
lectures  made  the  patient  contented  and  happy  and  hopeful  during  his  stay  in  the 
institution.    Another  thing  which  they  had  at  Benenden,  and  which  was  absolutely 
essential  in  dealing  with  working-class  consumption,  was  to  aim  not  only  at  arresting 
the  men's  disease  and  curing  him  but  also  to  make  him  fit  and  confident  for  his 
work,  and  they  did  that  by  a  series  of  graduated  tasks  by  which  they  gradually 
trained  the  man  not  only  to  better  health  but  to  a  sort  of  working  fitness,  which 
enabled  him  to  go  back  with  the  utmost  confidence  to  take  up  his  work  at  home  and 
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about  taking  only  part-time  service  of  d^to  s  which  .oT  """"^  -'"^  '"^"^  ^^"^^^^-i^ 
could  not  possibly  be  successful,  because  thnktTentt'.f.i'''  ''V'''  ^'^P^'-ience  went, 
regular  supervision  they  required.    The  monev  ?n  T"'  ''r"         '"^'^^^^  ^"^ 

spent  on  large  institutions  of  from  loo  to  200  bJds  w^  ^"'"'"^  ^^^"'d  be 

the  most  successful  medical  treatment  L  deal  wT.v,  f.^'^'  ^'^^-"^  ^°  '^'"Pl°y 

wanted  to  question  the  contentiorthat  a  m.n  i  ^  P^"""*'-  ^'^''^er,  hey 
back  garden.    He  believed  that  a  Jreat  deTl  of  ^  .  f    '  '''^'l^  his  own 

but  he  did  not  believe  in  the  matoSv  of  c^ses  it  po  7.' k  '^'^^^^^^  home, 

back  garden.  It  required  a  very  Lrge  amount  of  s^re^ J^S  ^^'^ff^^^^  "^^g""  ^he 
patient  to  submit  himself  to  the  rigo?Ls  treat  T^^nf  of  f  '1'"  °"  P^*"^  ^he 
coddling  influences  there  were  at  ho?ne  to  sfnatormm,  and  with  the 

he  did  not  believe  the  ^^-^^^ZTooZL  l^^^^^^^  .h'f  --'"tion 

after  a  patient  had  undergone  the  routine  nf  f^i  ^  started.  He  did  thmk,  however, 
effect  of  what  was  being  done  around  him  .nd  r"''?"^  ^"^  '^e  successful 
was  strengthened  to  contlue  the  treafmenUrthe  b^^^^^  ^arde""!?  ''  ''' 

S-^g^-h^sS         — — - 

the,r  control,  and  when  they  inquired  into  th'e  facts  they  found  the^ck  enS^rand' 
the  sweatmg  which  caused  all  this  destitution.  It  was  the  comuSitiTe  Uten  Shl^h 
was  causing  the  difficultj^  They  had  huge  monopolists  and  Zge  rod 0;-\'h  J 
had  adulterated  food  com mg  into  the  country.  There  was  a  case  before  the  Courts 
ust  recently  in  regard  to  cheese,  which  was  one  of  the  chief  foods  of  the  poor  man 
It  was  the  case  of  a  thick  imitation  rind  round  an  imitation  Gorgonzola  cheesJ^ 
=  called  the  speaker's  attention  to  the  fact  that  sanatoria  was 'the 

subject  before  the  meeting. 

Mr.  Prowle  said  they  were  in  a  conference  to  prevent  destitution,  and  if  the 
conference  was  not  going  to  try  and  do  something  to  prevent  it  they  might  as  well 
go  home.  They  had  got  to  have  some  method  whereby  they  could  get  rid  of  the 
competition  amongst  grocers  and  landlords  and  everybody  else.  They  had  hardly  a 
firm  to-day  which  could  give  a  guarantee  of  the  purity  of  the  food  they  supplied  to 
say  nothing  of  the  milk  supply.  That  was  where  they  would  find  redemption  and 
not  in  listening  to  what  doctors  said. 

The  Chairman  again  called  the  speaker's  attention  to  the  subject  before  the 
conference. 

Mr.  Prowle  said  they  were  there  to  prevent  destitution,  which  was  getting  beyond 
their  control.  It  was  by  the  institution  of  a  great  movement  and  by  wielding  political 
force  that  they  could  do  something. 

Miss  May  Yates  said  the  papers  had  been  of  the  greatest  interest,  and  the 
Government  proposals  make  the  information  submitted  of  the  greatest  importance. 
If  by  that  conference  they  could  only  induce  the  Government  to  combine  with 
sanatoria  tuberculous  dispensary  treatment  they  would  not  only  help  to  cure  but  to 
prevent  and  finally  eradicate  this  disease  which  caused  so  much  destitution.  The 
principal  way  of  preventing  tuberculosis  was  to  strengthen  the  resisting  powers  of 
the  human  system  and  make  the  body  immune  against  the  disease,  and  the  most 
efficient  way  to  do  this  was  to  provide  proper  food.  People  should  be  trained  to 
study  food  values  and  the  preparation  of  foods.  It  was  said  that  there  was  much 
ignorance  amongst  the  working  classes  on  this  subject,  but  she  suggested  that  those 
who  studied  the  problem  were  in  danger  of  overlooking  mineral  substances,  which 
were  equally  essential  to  protein  substances. 
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The  said  the  food  question  was  a  very  important  one.  but  it  was  not 

^^SSs^Shs  said  it  had  been  -^^-d^a^t^  prop^P-^^^^ 
means  ot  preventing  the  ''^.^'^^f     ^fl^^/lf  "ne^^^      of  the  families  conta.nmg  con- 
naper  where  he  stated  that  in  1909  f  ^^^^        "f^  „„     Therefore,  if  they  wished  to 
Skives  were  below  the  ----^.^^^^^^^^^^^^  at%he  lowest 

prevent  consumption  they  must  teach  th^^^^^  ^^^^.^^  ,ty  o 

cost.    She  therefore  urged  /he  conference  to  ^^^^  ^,ght 

spreading  information  about  *f,"f°  ^,7"Jresisting  disease  increased.  Thereby 

reference  had  been  made  t°  ^^^^at  was  rea^^^^^^^^  ^^^^^^  movement, 

practical  methods  of  diminishing  disease    1^  re^er  movement,  but 

He  hoped  they  might  assume  that  ^^^[J.^^^  '^^'%'eference  whatever  to  it,  and  its 
the  conference  ought  not  to  break  up  ^^J^^fj^f'"^/^^^^^^      the  population.    In  the 
great  hopefulness  in  enormously  mci easing  the  stamina  ot        P  1^^^^^ 
one  Garden  City  which  had  yet  been  created  they         *e  k^wes  ^j^^^^^ 

kingdom  and  the  l^^^^^  '^^trdttdl  town  co^ldfhow  the  same  figures  of  a 
contradiction  when  he  said  that  no  industria  town  c  simplest 
healthy  youthful  population.    This  was  all  brougM  about  by  ^  /^^^ 

methods.  Not  by  medical  cures  but  ^^P^^  .b/  j£  eountry  maintained 
plenty  of  sun  and  -i-P-^^^^Sn,  we  ;  Sy  ^  S  able  In  hundr'eds  of  other 

dabom  r  They  had  heard  a  great  deal  that  day  about  the  extreme  importance  of 
atS^the  ear'ly  case,  and  he%uggested  that  they  should  go  better  and  catch 
the  case  even  before  it  became  a  case.  That  was  the  proper  thing  to  do.  He  did  not 
ay  anything  about  sanatoria,  and  he  was  delighted  ^  L?.'ilZLZt\  t^^^^ 
devotecl  to  them;  but  this  country  was  rich  enough  to  try  ^oth  method  of  ato^^^ 
If  thev  had  a  miUion  and  a  half  of  money  for  organising  fresh  Garden  Cities  it  would 
mean  a  perpetual  starting  of  new  cities  in  the  future,  for  the  great  thing,  so  far  as 
the  financial  side  was  concerned,  was  that  in  the  long  run  it  cost  nothing.  It  needed 
a  large  capital  to  commence,  but  that  was  spent  in  a_  reproductive  manner,  ihey 
could  go  on  starting  half  a  dozen  new  cities  a  year  with  the  million  and  a  half  ot 
money  which  they  were  proposing  to  spend  on  curing  people  after  they  had  suffered 
and  whose  efficiency  for  the  rest  of  their  lives  was  probably  very  largely  reduced 
Therefore  he  hoped  the  conference  would  not  ignore  this  most  successful  and  hopetul 
■of  all  the  movements  of  modern  times. 

Mr  Elvin  (Secretary  of  the  National  Union  of  Clerks)  said  that  whilst  the  papers 
which  had  been  read  and  the  information  given  from  the  experts'  point  of  view  had 
been  very  interesting,  yet  he  must  say  he  was  considerably  disappointed  that  the 
workers  who  were  so  very  largely  concerned  in  the  subject  which  had  been  dealt 
with  had  not  been  called  upon  more  freely,  so  that  they  might  be  able  to  give  then- 
point  of  view.  It  was  a  very  remarkable  thing  that  in  regard  to  phthisis,  as  well 
as  other  medical  subjects,  they  found  the  experts  disagree.  They  had  been  going 
for  each  other  hammer  and  tongs  in  a  quiet  way.  They  were  there  that  morning  in 
.  order  to  try  and  find  out  and  deal  with  the  conditions  under  which  consumption  was 
developed,  and  also  to  trv  and  find  out  what  was  the  best  way  by  which  it  could  be 
prevented.  They  had  been  told  that  the  things  which  were  primarily  needed  w-ere 
rest  and  good  food,  and  also  that  the  workers  needed  to  be  considerably  better 
educated  than  they  had  been  in  the  past  with  regard  to  the  prevention  of  consumption. 
He  was  glad  to  know  that  doctors  had  laid  particular  stress  upon  the  point  that  if 
sanatoria  were  to  be  used  much  more  effectively  for  the  working  classes  provision 
must  be  made  that  their  dependents  should  be  looked  after  effectually  whilst  the 
breadwinner  was  away.  They  were  told  that  sanatoria  might  cure  cases  of  con- 
sumption in  its  incipient  stage,  and  that  the  injection  of  a  foreign  matter  might  be 
claimed  to  cure  consumption,  which  he  had  his  doubts  about.  The  same  thing  was 
said  about  vaccination,  that  if  they  injected  small-pox  into  a  person  it  would  prevent 


94  THE  PREVENTION  OF  DESTITUTION 

"^^^^^^^^^  ^tJctr\ --e^ 

consumption  was  to  provide  decent  condSons  of  li  e  ^'^"^^^^ 
environment  of  those  who  were  the  mS  Uable  to  ^^"^  ^^'^  t°  ^"^P'-ove  the 
be  prevented  from  getting  the  dise-iT  to  consumption  so  that  they  might 

that  rest  was  needel  andVod  food  and  t^ltlTw    f  f "^^^^ 
not  only  talk  about  the  workers  securfng  good  ood  "V£  '^"^  ^^^"^^  "^"^^ 

hat  they  required  so  many  quarts  of  milk^a  weel    h,,^  .V,  ^  Tf       ""'^  ^^em 
to  obtain  what  it  was  said  they  required  in  oTdeT'in  K  •,      ^'^t  ^°  "'^^^ 
them  a  regular  resisting  force  agS  this  i^^^H  n     f  '^''^"^  ^"^  give 

needed  was  not  so  much  to  listertrmed  .li  f  u ^"^  ^^hat  tas 
That  went  to  the  root  of  the  n  atte"     To  nrevin?''^'  '  ^^^^^^^  ^^P^rts. 

environment  of  the  people,  and  sec^^re  tLm  Z^ '""^"T'^  '"^P'-^ve  the 

to  purchase  the  necessitie   S  life  ^d  another  L  ^^?      S''^  '^'^  be  able 

conditions  under  which  the  workers  laboured     f  p^  /  '^'f  '°  ^"^P''^^'^  ^^e 

instances  so  far  as  clerks  were  concernS  T.  n.-^^^^  •^'''^  ^^"'^  """^  ^^'^ 
that  phthisis  had  a  tremendous  hold  upon  th  c?e  £l  oX"  ^'""^^^here  to  know 
surprise  them  to  learn  that  out  of  eve^rv  i^J^t  clerical  profession,  and  it  might  also 
and  out  of  every  two  clerks  who  diS\lt  .v,'  ^''^  ^'^^  °f  consumption, 
due  to  phthisis.^  ironly  tS.e  SerSeS  ir?"  ^l^^^'.  '°  35  one  death  wa 
it  had  been  proved  right  up  to^Se  h  k  t^at  ?hl  "^f  "P°"  '^^^^  ^^'^ich 

this  country  were  so  subiect  to  thirib  t  ^hy  the  clerical  workers  of 

The  first  Ls  the  mSle  p  ^^n  e^^  due  to  three  things, 

nutriment  they  had  owing  to  not  hnlin^  received,  the  second  the  insufficient 
unhealthy  conditions  ^  "Aich    hl^^^^^^  ^"f  *f  was  the 

rnnn?n     Q  ^t'"^  Consumption  could  be  prevented.  ° 

w.. T.        .  (Northampton)  said  the  question  he  wished  to  bring  before  them 

on   .  Ju  rf'"^  f^'-  ^^1^°  ^ere  afflicted  with  consul 

tion,  and  he  would  hke  to  suggest  a  solution  of  the  difficulty  of  dealing  with  th3 

more  h^uV""'^  "  sanatorium  but  which  needed  treatm^ent  in  some 

moie  healthy  environment  than  was  possible  in  the  homes  in  which  thev  had 

^d"  H  ?  .J'^'.K^"'^''-     ^""^^y  ^^ho  had  spoken  and  every  tyS  had 

tZT  u     u    n  K  ^%''?'  sanatorium  accommodation  in  the  country  for 

those  who  should  be  cal  ed  upon  to  go  to  them,  and  even  if  there  would  be  suffideM 
accommodation  when  Mr.  Lloyd  George's  measure  was  passed  there  stiH  remained 
the  question  o  maintaming  the  dependents  of  the  consun^ptives.    He  thought  ?here 
might  be  a  solution  to  some  extent  in  this  direction  :  the  Public  Health  authorities 
had  the  power  of  designating  any  building  as  a  hospital  and  thev  had  the  power  to 
appoint  nurses  and  to  mamtain  those  nurses,  and  in  the  hospitals  "they  had  the  power 
to  supply  the  patients  with  all  the  necessaries  of  life.    There  was  no  reason,  he 
thought  why  when  a  consumptive  was  found  to  be  living  in  a  very  unhealthy  house— 
and  he  had  in  his  mind  at  the  present  time  the  case  of  a  man  and  wife  and  five 
children  who  were  living  in  a  four-roomed  house,  no  room  of  which  was  more  than 
about  ten  feet  square— why  the  Public  Health  authority  in  the  absence  of  sanatoria 
should  not  hire  a  healthy,  commodious  house,  and  transfer  the  whole  family  to  that 
house,  appoint  the  wife  as  a  nurse,  pay  her  a  weekly  wage  to  maintain  her  in  health 
while  the  patient  was  under  treatment,  and  at  the  same  time  supply  the  patient 
with  all  the  necessaries  for  cure,  including  the  best  food  and  anv  medicine  which 
was  required.  _  If  this  were  done  there  could  be  adequate  treatment  for  the  family 
in  which  the  disease  had  made  its  appearance,  and  it  would  be  unnecessary  to  build 
an  expensive  sanatorium.    If  there  were  not  comfortable  houses  in  the  town  suitable 
for  the  treatment  of  the  disease  then  there  could  be  some  built  bv  the  local  authoritv. 
These  would  not  be  useless,  but  would  be  a  source  of  income  after  they  had  served 
their  particular  purpose,  because  being  well  built,  healthv  homes  they  would  be 
greatly  sought  after  by  the  inhabitants  of  the  town.    In  Northampton  this  precise 
course  was  adopted  in  regard  to  the  treatment  of  particular  cases  during  an  epidemic 
of  scarlet  fever.    The  hospital  was  full,  and  the  cases  had  to  be  treated  somewhere, 
and  the  authority  decided  to  look  on  the  home  in  which  the  man  lived  as  a  hospital. 
They  sent  a  nurse  there,  and  paid  her;  they  furnished  a  room  for  the  nurse,  and 
supplied  the  patient  with  everything  he  wanted,  and  made  provision  for  the  man's 
family  while  the  home  was  used  as  a  hospital.    What  had  been  done  in  one  case 
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•f  fh^  oMblic  authority  wished.    So  there  was  really  no 
could  be  done  in  every  ^^f^ '^^^^^e  Publ^  autho    >^  ^^^^^^^  homes  for  every 

bar  except  the  question  of  ^'^Pf  j°  ™"  time.  He  would  like  to  refer  to  the 
consumptive  in  the  country  at  the  p  esent  time  ^^^^^  conferences  at  the 

question  of  expense  ^ecauj^e  it  was  ahv^^^^^^  consumption  in  a  satisfactory  and 

reformers  who  wished  to  deal  with  me  "^^^".^^         sheet  showing  what  the  expense 
iLrough  way.    He  J^d  t^ned  to  work  ou  a  ba  a      ^^^^      ^^^^  g^^^^^^^^_ 

of  treatment  would  be  and  what  ^™^__._„ies  of  Hfe  for  a  few  months,  and 
first  place  they  had  to  find  a         '''''l^^^^^^S^^^^^^^  and  a  nice  house  was 

also  his  family,  and  if   he  plan       suggested  was       p  other  side 

rented  the  expense  -""^^  not  amoun^^  Kv^d'and  became  healthy  he  would 

they  had  the  man  who  was  a  i-^^epayer  ana  ^^^^^  ^^^^^ 

take  a  house  and  pay  ra  es,  and  if  he  T^^^J/he  had  a  family  dependent 

for  all  he  had  had.    If       man  was  a  lowed  to  die  and  he  n  ^^^^^ 
on  him  they  could  not  let  family  starve^^^^^  t^ey  l^^^  ^^^^ 

something  towards  their  ^^^'"^f  ^"^f '  J^'^^  to  go  had  not  a  very' high  ideal 
Guardians  to  whom  ""^[^^^"^^^/ffP        ^  had  had  to  be  content 

of  what  was  necessary  "^^^f^Xat  was  Tbs'olutely  absurd.  At  any  rate,  if  this 
with  los.  or  I2S.  6d.  a  week,  and  tnai  for  five  or  six  years  at  3s.  or  4s. 

family  did  come  on  the  rates  ^"^  h.^  to  be  kept  tor 

a  week  per  head  there  was  ^""^^jJ^^/t/^J'ffecTof  he  farm  colony  at  Edinburgh, 
asked  Dr.  Goss  a  question  with  regard  to  the  enect  01  believed  very  stronglv 

rtleS Tn  a  sanatorium  and  had  to  go  back  to  *e  ^actory-assu^^^^^^^^^  t  became  a 
^  ^  ■r.u  ^^  oil  in  a  cihort  time  he  was  reduced  in  strength  so  mat  ne  oecau  e  a 
victim^?'  the  di^^Lse  aga^  l7  he  could  have  a  really  healthy  situation  with  light 
Sbour  then  that  relapse  would  be  avoided  and  he  would  get  stronger  and  stronger 
and  Ae  question  so  far  as  that  man  was  concerned  and  of  other  consumptives  treated 

^"l^^  'T'::.:Z:t"oTV^^^^^   said  he  was  one  of  the  experts  so  1^^^^^^^ 
despised  by  Mr.  Elvin.    The  question  of  housing  and  environment  had  been  tackled 
bv  Ae  municipalities.    With  regard  to  tuberculous  dispensaries  he  regarded  such  a 
dispensary  as  one  of  the  most  effective  and  important  weapons  they  had  in  attacking 
this  disease.    He  came  from  a  town  which,  he  believed,  was  the  first  in  Britain 
and  certainly  the  first  in  Scotland,  to  set  up  such  an  institution  as  a  municipal 
institution.   He  thought  those  dispensaries  should  be  municipal  institutions  controlled 
and  directed  by  the  municipality  either  by  the  Public  Health  Department  or  in 
intimate  contact  with  it.    As  the  result  of  their  experience  they  found  year  by  year 
they  were  getting  a  much  smaller  number  of  advanced  cases  coming  to  the  snnatorium 
and  a  very  much  larger  number  of  cases  coming  in  the  incipient  stage.    These  cases 
were  kept  under  observation  and  received  proper  treatment.    Ihey  had  also  found 
that  the  visits  of  the  nurses  to  the  homes  and  the  instructions  they  gave  there  were 
of  the  very  utmost  importance,  both  from  the  points  of  view  of  prevention  and  of 
cure.    He  had  not  been  able  to  persuade  his  corporation  to  adopt  compulsory 
notification,  but  they  had  a  voluntary  system  which  had  been  a  failure.    In  Scotland 
they  were  a  good  deal  in  advance  of  England,  because  their  Local  Government  Board 
had  officially  declared  that  tuberculosis  could  be  dealt  with  as  an  infectious  disease. 
Notification  gave  them  the  information  of  where  the  disease  was  to  be  found,  but 
the  primary  object  was  to  bring  the  patient  into  intimate  contact  with  the  Public 
Health  Department  so  that  he  might  have  the  benefit  of  the  resources  of  a  great 
public  department. 

Dr.  Savage  (County  M.O.H.,  Somerset)  wished  to  emphasise  the  importance  of 
examining  the  contacts  of  cases  of  consumption  in  their  homes.  That  could  be  done 
now  with  a  great  deal  more  thoroughness  than  in  the  past,  and  could  be  followed 
up  with  great  success.  In  the  first  place  subsidiary  methods  for  diagnosing  these 
very  early  cases  of  tuberculosis  had  been  very  much  improved  within  the  last  few 
years  and  were  really  very  valuable  methods  so  that  a  great  deal  of  success  would 
crown  their  efforts  to  get  at  these  early  cases.  The  other  reason  why  they  had  found 
they  could  do  more  was  that  a  good  many  of  the  cases  were  those  of  children,  and 
now  that  they  had  a  complete  examination  of  school  children  they  could  be  kept 
under  observation  very  much  better.    They  could  be  supervised  very  much  better  in 
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school  than  was  the  case  in  previous  years     For  H... 

tuberculosis  dispensary  as  the  fundampntni  Purpose  one  must  welcome  the 

other  point  he  wished  to  touch  on  v^as  tha  ST^''  ^""'"^  '^'^'^  cases  The 
t:on.  Like  ,he  last  speaker,  he  ^s  of  opinion  u'Jat"'^  '7"""  ^^^'^^^^  -'5^-! 
r'-^^?-  "l^h^^ght  it  must  always  be  a  faTlure  t  "''^''^  notification  was  a 
Brighton  It  had  on  the  whole  been  a  succesl  hp.n  '  .  ^^^^^s  of  Manchester  and 
been  followed  up  by  something  EeLg  donI  lor  Ze  .  Y  ^ut  had 

no  ification  stood  alone  as  in  so  many  nlaLs  in  Kn. ,  .        ^^'^^^  voluntary 

tell  the  sufferer  that  he  was  to  carry  out  certa  n  nr.?  r  ^"  ■  "^^''^'y  "^^^  to 
and  he  thought  the  time  was  certainly  r  pe  for  "mn  T  °"'  ''•-^'^^  «  ^^il^'-e. 
country.  Education  as  to  the  cause  of  th^r  Z  ''°"?P"/^<^'-y  notification  all  over  the 
he  did  not  think  that  any  hardshTp  Uuld  be  iXted  h  extensively,  and 

welcomed  by  the  public.    Of  course,  cXulsorv  noHfi^^  '"""^'^  ^'"'''^"y 

factor  in  itself.  An  important  factor  alTo  hS  h  ""''I'^^'^^n  was  a  valuable  educative 
had  been  touring  the  country     He  had  bee^  tuberculosis  exhibition  which 

exhibition  and  lecture,  and  had  bfen  s^prised  atlhe  r''"'^°"^  ^°       '°  'he 

them  and  the  immense  interest  which  T^fnifi  i  ^''^^''"'''^"'^^^  '^^ich  attended 
intelligent  questions  which  were  put  ^^'"^'^  ^"'^j''^'^'         the  really 

and '';u''p;"tld -d^e^idea  ^^^^^^  Xulf  be'''  H^^T '  dispensaries. 
They  ought  not  to  be  left  to  ti'^arj  concerns"fo?th^  municipality! 
effort  to  tackle  the  problem     Tuhlrc^T^Z.  \  "^^^  ^^^^  "^"^  '^'^  fo"-  voluntary 

and  was  not  a  pecuHar  pSquiSe  o^  Dr  wl^S  '^^t."''^  ^"  ^"  '^eir  sanatoria 
setting  up  of  an  institution  to  deal  w  th  thP        .^^  "^^^S'^  "^J-^^t^d  to  the 

of  tre^tm'ent.  because  it  got  too  much  on  hfl?nS"of^^^^     was  wedded  to  one  form 

£  f^a^^-^rtijsSfiSHr  ^  - 

because  it  led  the  sufferlr  to  bdieve  ThTu  ^'^^^  ^"  ^^^"^'^"1  ^«"ntry 
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The  Control  of  the  Ante-natal  Factors  in  Infant 

MortaHty. 

By  C.  Templeman,  m.d.,  d.sc. 
(Medical  Officer  of  Health  for  the  City  of  Dundee;  Lecturer  on  Forensic  Medicine 
and  Public  Health  University  of  St.  Andrews.) 

In  opening  this  discussion  on  the  Control  of  the  Ante-Natal  Factors  in  Infant 
Mortality,  I  take  it  that  it  is  unnecessary  for  me  to  produce  any  statistical  evidence 
as  to  the  importance  of  these,  both  as  regards  their  influence  on  the  health  of  the 
mother  and  infant,  and  on  the  condition  of  distress  and  destitution  to  vi^hich  they 
so  largely  contribute. 

The  fact  that  in  an  industrial  community  such  as  I  represent  here  something 
like  one  out  of  .every  eighteen  children  born  die  as  a  direct  result  of  ante-natal 
conditions,  emphasises  the  great  necessity  for  a  careful  study  of  these,  and  of  the 
measures  which  promise  most  successfully  to  influence  them  for  the  better.  This, 
of  course,  does  not  include  abortions  and  still-births,  but  only  those  children  who 
were  born  alive  but  not  endowed  with  sufficient  vitality  to  enable  them  to 
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accommodate  themselves  to  their  new  environment  . 

processes  when  they  came  into  existence  ^s  ;nr„T  J         '°  ""'^ 

declining  birth-rate  and  a  non,,lf,  ,  ">''^P»ndent  entities.   With  a  steadily 

healthy  Ltiona  Hfe  it    a  m«t  °o"fZi    T'"«  "'^'^^'V 
life  as  far  as  it  is  possibk  '^"P"''""  »  conserve  our  infan, 

conVn:ryirfr*rasroTtht:btc:  't'r'     ""^-'"g*''  » 

Congress/namely,  the  Suence  ^7  £  t^'r^ZTZft^!  7b"™= 

=rXit.;:r=r^^^^^^^^ 

sufficient  nourishraem  to  rrplace  he  taJe  .  "'""'''"^ 
also  to  provide  for  the  aevet;me*%7;'  rf^^^T  the  t w  TiL''^  T^^^^^^ 
With  the  necessity  for  extra  rest,  more  especially  during  the  la  ter  monthrj 
pregnancy,  entails  increased  expenditure,  if  justice  is  to  L  done  "o  thT^/ 
and  this  in  many  cases  the  family  is  unable  to  provide  for  ' 
First  of  all  we  must  determine  what  these  ante-natal  factors  are.  Naturally 
hey  are  to  be  sought  for  in  the  parents.    One  cannot  expect  heal  hy  of^sS 

t^tltl^^^^^^^^^^^  r','  ^"1       '""y^^^'^^y  «^      W  has^auTht  u! 

that  the  health  of  he  infant  is  largely  determined  by  the  health  of  the  parents 

and  more  especially  by  the  nutrition  of  the  mother.     While  centerine  ou; 
attention  on  the  mother  we  must  not  overlook  the  grave  responsibilities  which  her 
pregnancy  entails  on  the  expectant  father.    This  a  factor  which  does  not  lecdve 
the  attention  it  merits.      t  is  his  duty  to  see  that  those  special  precautions 
necessary  under  such  conditions  are  made  possible  for  her,  and  where,  from 
laziness,  dissolute  habits,  self-indulgence,  or  any  other  cause  over  which  he  has 
contro  ,  he  shirks  these  responsibilities,  then  some  means  should  be  devised  to 
compel  him  to  make  adequate  provision  for  his  pregnant  wife.    If  his  conscience 
cannot  be  awakened  to  realise  his  duty  in  this  matter  by  the  force  of  public  opinion 
then  some  provision  should  be  made  for  invoking  the  aid  of  the  law  The 
knowledge  that  such  means  existed  would  have  at  least  a  persuasive  effect  on 
many  who  could  not  afford  to  run  the  gauntlet  of  public  reprobation.    It  should 
be  clearly  recognised  that  whatever  provision  may  be  considered  necessary  for 
the  assistance  of  the  pregnant  wife,  nothing  should  be  done  in  any  way  to  relieve 
the  husband  of  his  responsibilities  when  he  is  able  to  discharge  them.    One  great 
practical  difficulty,  however,  is  to  discover  such  cases  of  neglect.    Many  wives 
are  so  long-suffering  and  uncomplaining  that  it  is  impossible  to  get  them  to  admit 
neglect,  while  others  seem  to  accept  such  treatment  complacently  as  a  matter  of 
course.    We  find  that  these  ante-natal  factors  are  mainly  syphilis  and  alcoholism 
on  the  part  of  either  of  the  parents— ill-health,  inadequate  nourishment,  over- 
work, and  ignorance  on  the  maternal  side,  and  on  the  paternal  side  indifference  to 
or  neglect  of  the  wants  of  the  mother.    The  practical  question  now  arises — How 
far  do  these  factors  come  within  the  range  of  practical  prevention  and  along  what 
lines  are  these  preventive  measures  to  be  sought  for .?    As  regards  syphilis,  which 
is  recognised  to  be  one  of  the  most  important  of  these,  it  is  difficult  to  say  what 
effective  measures  should  be  employed  to  bring  it  under  control.    It  has  been 
suggested  that  the  time  has  now  come  when  this  disease  should  be  made  com- 
pulsorily  notifiable  and  should  be  handed  over  to  the  Public  Health  Authorities  to 
be  dealt  with  on  the  lines  of  other  infectious  diseases.    I  think  there  is  no  doubt 
that  some  such  measure  would  have  a  decidedly  beneficial  effect  in  diminishing 
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f  „rli,Vh  is  not  fully  realised  by  the  public, 
this  terrible  scourge,  the  senousness  of  which  -  no^^       y ^  y^^^^  .^^ 

With  regard  ^  "'^'.l^^^^oXrovid'  sufficLt  mat^ 
control  are  so  numerous  that  they  wo      V  enumerate  these,  but 

of  the  time  of  a  Congress  such  as  ^^^s-   1  ca"n°t  no 

I  think  that  the  -P-^"  ^^.^d^^d  1^^^^^^^  '^^Sree  of 

habitual  -^briate  and  the  rn^re  dec  ^^^^P.^  ^^^^^.^^  .^^  prevalence. 

intoxication  would  have  a  dec  aeoiy  u  ^^^.^^^  ^^^^^^^ 

Were  this  e«Jic«e'.  "e  „oul    ha^^^^^^^^  ^        ne  of  .^^.^^^^ 

in  ante-natal  mortality.     \h'^  'las  Dom  a  ^-..rition   of  the  mother;  it 

nL'nceTma  nTy  through  the  mother.  Her  physical  requirements  at  such  a 
t^^are  wen  defined.    They  are  largely  sufficient  and  proper  food  and  freedom 

"wotrare^hop'elessly  ignorant  of  the  most  elementary  and  essential 
facts  concerning  the  hygiene  of  pregnancy.    They  do  not  realise  the  strain  which 
h  s  throw  on  their  oJn  physical  resources  or  the  extent  to  which  their  own  health 
may  adversely  affect  the  health  of  their  infant.    They  do  not  -PP---^  /^^^ 
virtues  of  fresh  air,  of  cleanliness,  of  adequate  sleep,  of  rest,  which  are  so 
especially  necessary' at  such  a  time.    To  dispel  this  ignorance  which  is  very 
widespread,  much  good  work  is  being  done  by  health  visitors.    The  work  of  the 
health  visitor  is  having  a  very  practical  effect  in  the  reduction  of  infant  morta  ity 
by  the  advice  which  they  give  on  the  feeding  and  management  of  infants  atter 
birth     In  their  house-to-house  visitation  they  meet  with  many  expectant  mothers 
and  when  they  take  the  opportunity  of  talking  to  them  on  simple  matters  of 
personal  hygiene  their  advice  is  specially  valuable  and  helpful  at  such  a  time. 
With  regard  to  feeding,  everyone  must  recognise  the  supreme  importance  of  a 
proper  supply  of  food  to  the  expectant  mother— proper  both  as  regards  quantity 
and  kind.    In  many  cases  it  is  not  so  much  the  quantity  as  the  kind  of  food 
which  is  at  fault.    Many  women  are  altogether  ignorant  of  the  food  value  of 
the  ordinary  articles  of  diet,  and  a  vast  amount  of  money  is  squandered  on  food 
of  little  nutritive  value,  but  easily  prepared  or  requiring  no  preparation  at  all, 
when  the  same  expenditure  (or  often  less)  would  provide  an  ample  and  highly 
nutritious  diet  if  laid  out  judiciously  on  some  of  the  simpler  and  cheaper  foodstuffs 
which,  however,  require  to  be  cooked.    One  might  have  expected  that  with  our 
system  of  compulsory  education,  and  with  cooking  as  a  subject  of  instruction  in 
so  many  of  our  schools,  some  knowledge  of  the  food  value  of  the  simpler  articles 
of  diet  and  of  the  modes  of  cooking  them  so  as  to  make  them  tempting  and  palatable 
would  by  this  time  have  permeated  even  the  poorer  classes  of  the  community. 
This,  again,  is  a  field  in  which  the  health  visitor  may  do  muc'h  valuable  work. 
When  we  come  to  consider  what  assistance,  if  any,  is  to  be  given  to  the  expectant 
mother  who  is  in  necessitous  circumstances,  we  find  that  in  all  cases  this  necessity 
has  not  arisen  from  the  same  cause,  and  the  treatment  demanded  is  not  precisely 
the  same.    Thus  we  have  to  deal  with  the  mother  who  is  herself  a  worker — 
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possibly  the  chief  wage-earner  for  the  family-who  has  not  been  .hi.  .  u 

skilled  attendance  at  birth  in  the  case  of  the  working  mother,'and  the  wife  o  any 
of  the  insured  employees,  and  as  it  includes  medical  attendance  in  the^ase  of  the 
worker.  It  will  ensure  medical  advice  being  obtained  for  her  whenever  reaui  ed 
during  the  course  of  the  pregnancy.    In  this  way  much  will  be  done  to  control 
prevent  some  of  the  ante-natal  factors  in  our  infant  mortality  as  far  at  all  e^  nt  a 
the  regular  worker  is  concerned.  The  expense  will  be  provided  by  contrZ  on 
by  the  worker  herself,  by  her  employer,  supplemented  by  a  grant  from  the  State 

workers  in  I'  l"^''  dangerous^occupations  such  as 

workers  in  lead  phosphorous,  arsenic,  etc.,  special  provision  requires  to  be  made 
for  ceasing  work  at  the  commencement  of  pregnancy,  and  if  the  work  of  married 
women  is  absolutely  necessary  in  such  occupation,  I  think  it  is  right  that  the 
trade  may  reasonably  be  handicapped  to  the  extent  of  being  requireH  to  make 
special  provision  for  them  in  the  case  of  pregnancy.    We  may  reasonably 
look  to  the  Government  measure  to  deal  with  the  working  mother,  but  what 
about  the  mother  equally  necessitous,  who  will  not  be  included  in  this  scheme 
whose  distress  is  due  to  the  low  wages  of  her  husband,  to  the  irregular  or  casual 
nature  of  his  employment,  to  illness  or  want  of  work.?     The  benefits  of  the 
Government  scheme  are  not  in  the  meantime  to  be  extended  to  the  casual 
labourer.     Here,  again,  we  have  two  classes  to  deal  with.     One  class  in 
whom  their  poverty  does  not  arise  from  alcoholism  or  laziness,  but  where  we 
have  the  father  realising  his  responsibilities,  but  quite  unable  to  discharge  them 
from  one  or  other  of  the  causes  mentioned.    Is  it  the  duty  of  the  State  or  the 
municipality  to  assist  such,  or  must  they  rely  on  help  from  some  of  our 
philanthropic  societies .?    Our  charitable  institutions  can  only  help  a  very  small 
proportion  of  these,  only  a  comparatively  few  of  them  come  under  their  notice, 
and  not  infrequently  these  are  neither  the  most  deserving  nor  the  most  needy^ 
while  help  of  this  kind  is  always  apt  to  be  fitful  and  uncertain.    We  have 
here  a  woman  who,  in  the  performance  of  a  function  of  the  most  vital 
importance  to  the  State,  indeed  necessary  for  its  very  existence,  brought  to  such 
a  condition  that  her  own  health  and  that  of  her  unborn  child  are  in  danger.  She 
is  not  to  become  a  permanent  burden  to  the  State  or  the  community;  she  only 
requires  assistance  till  she  is  able  to  help  herself.    Who  is  to  do  it?    Has  the 
State  any  obligation  to  the  expectant  mother  who  is  about  to  perform  a  signal 
State  service  ?    Is  it  in  any  way  concerned  to  see  that  the  child  soon  to  be  born 
is  cared  for  so  that  it  may  come  into  the  world  in  a  healthy  condition  and  be 
likely  to  survive?     I  think  it  is.    What  form  should  such  assistance  take? 
Should  it  be  financial  help  given  by  the  municipality  to  expectant  mothers  where 
the  income  is  below  a  certain  figure  or  by  seeing  that  she  is  provided  with  a 
sufficiency  of  wholesome  and  nutritious  food  ?    No  doubt  some  will  tell  you 
that  the  proper  solution  of  this  problem  would  be  that  the  State  should  see  that 
every  man  gets  a  living  wage — a  wage  on  which  he  can  live  decently  and  bring 
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ui  A  .h.f  ,>  is  the  duty  of  the  municipality  to  see  that  he 
up  a  family  respectably,  and  that  !  /^^'^^^X^nvironment.  I  am  not  to  discuss 
is  decently 

housed  and  provided  witn  a  .^btedlv  this  would  do 

this  great  and  thorny  economic  P';°bl-- J  J^^^^^^^  ^^^^^ibute  to  our  ante-natal 
much  to  help  to  prevent  many  of  those  f^^^^r^^^^^^^^^  f  ^1^,     „blem  would 

mortality,  but  I        that^ven  w..^^^^^^^^^  l,^^  What 

not  be  entirely  solved      1  he  quest  on  ^  something 

can  we  do  under  existing  condi  ions?  J"  J^^^'^j;^^^ mother  This  has 
for  the  last  few  years  on  the  lines  of  f^^^'"?  ^•^'^Xr3  ^hese  are  primarily 
been  carried  out  at  our  restaurants  for 

intended  for  mothers  who  are  -^-"^/^^^^^^^^S  th-  J^^J^^ 
objects  are-first  to  ei^coura^^^^  .^Tc'as^r^^^^^^^^^  to  mothers.  But 

refrain  from  working;  and  third,  h^^s  ^ho  are  able  in  this 

we  have  always  on  our  list  a  number  of  expectant  "lotners^ 

^ave  in  oS  r^il Ist^  d  factories  an  unusually  high  proportion  o  women  workers 
V  of  hem  married  women,  and  a  large  number  of  men  whose  weekly  wage 
doe  not  exceed  14s.  or  15s.    Many  of  these  are  married  and  have  families,  in 
Ic^ca  e  the  mod.ers'  work  is  taken  for  granted  as  an  element  in  the  economic 
problen    and  where  this  factor  is  compulsorily  excluded  by  pregnancy  she  is 
rvSy  unable  to  obtain  sufficient  nourishment  and  the  other  comforts  so 
doubly  necessary  at  such  a  time.    Many  of  these  cases  apply  at  the  resmiran 
for  their  dinner  and  the  number  on  our  list  is  only  restricted  by  financial 
considerations  and  the  limitation  of  our  resources     Where  the  circumstances  are 
such  that  the  applicant  can  pay  the  small  sum  of  2d.  which  is  demanded  she  is 
expected  to  do  so,  but  where  she  is  unable  to  do  this  she  is  put  on  the  free  list 
for  a  month  or  six  weeks  before  her  confinement.    Every  case  is  considered  by 
the  Committee  of  Management  at  their  monthly  meeting,  and  they  determine 
whether  the  case  is  one  for  the  free  list  or  not,  but  the  Superintendents  of  the 
restaurants  have  power  to  supply  free  dinners  to  those  cases  they  believe  to  be 
necessitous  till  the  circumstances  have  been  considered  by  the  Committee.  Uur 
feeding  of  the  nursing  and  expectant  mothers  is  not  a  matter  of  serious  expense. 
For  the  sum  of  2d.  we  are  able  to  give  them  a  good  wholesome  and  nutntiotis 
meal,  and  we  have  the  testimony  of  those  who  have  experienced  this  that  their 
own 'condition  and  that  of  their  infant  are  decidedly  better  than  on  any  previous 
occasion,  and  that  as  a  result  of  this  feeding  before  confinement  many  have  been 
able  to  suckle  their  infants  after  birth  which  they  had  not  previously  been  able  to 
do.  The  expense  incurred  in  carrying  out  this  work  cannot  be  met  out  of  the  rates. 
The  Dundee  Town  Council  have  most  generously  given  a  grant  of  £250  a  year 
out  of  the  Common  Good  for  the  carrying  on  of  the  two  restaurants  under 
municipal  management,  and  also  granted  £50  to  assist  those  carried  on  by  the 
Social  Union.    I  have  been  associated  with  this  movement  since  its  initiation  in 
1906,  and  I  have  no  hesitation  in  saying  that  it  has  been  of  immense  value  both 
to  the  expectant  and  nursing  mother,  and  also  had  a  most  beneficial  effect  in  the 
saving  of  infant  life.    These  dinners  also  afford  a  favourable  opportunity  for 
short  talks  with  the  mother  on  points  regarding  the  hygiene  of  pregnancy  which 
are  of  considerable  service.    Where  some  such  scheme  of  relief  is  not  available 
at  this  time  a  considerable  number  of  cases  are  added  to  the  list  of  the  destitute, 
both  then  and  later  on.    I  think  that  municipalities  should  be  empowered  to  adopt 
such  a  scheme  as  this  is  and  to  finance  it  out  of  the  rates.    I  know  that  in  making 
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Zth  low  °^       ^'^^^  °f  ^he  casual  labourer  or  the  man 

nT  I-ys  oneself  open  to  the  imputation  that  by  doing  so  hT," 

break  ng  an  important  prmaple  in  economics  and  merely  compdIing\e  L 
munity  to  make  an  mdirect  contribution  to  wages,  thereby  tending^o  deprS 
them  below  the  livmg  wage  line.    Be  that  as  itTm'ay,  I  think  we  cannot  sS 
Idly  by  and  see  thousands  of  infants  sacrificed  or.  brought  into'he  world  w^^ 
such  enfeebled  vitahty  that  they  cannot  survive,  without  Ling  that  some  effec've 
help  IS  rendered  at  the  most  effective  time.    In  those  cases  in  which  the  inabi  L 
to  make  proper  provision  for  the  emergency  is  not  due  to  want  of  wHl  but  tTv^ant 
of  power  I  hmk  you  will  agree  that  it  is  not  only  a  duty  but  in  the  interesTs  o 
the  State  Itself  to  provide  that  amount  of  nourishment  and'skilled  assi^t"^^^^^^ 
s  absolutely  necessary  for  the  health  of  the  mother  and  child.    Then  what  about 

nf\r.  If'  "^^^'^t'TT."  'I  '"""S^'y  brought  about  by  the  misconduct 

of  herself  or  her  husband  ?  I  have  already  considered  the  necessity  of  dealing 
more  stringently  with  the  latter  to  compel  him  as  far  as  possible  to  do  his  duty 
As  regards  the  undeserving  mother,  as  our  efforts  are  largely  directed  to  the  saving 
of  mfant  life,  I  do  not  think  that  even  she  can  be  excluded  from  any  scheme  for 
providing  her  with  sufficient  food  for  the  wants  of  herself  and  her  unborn  child 
unless,  indeed,  one  is  prepared  to  advocate  a  confinement  of  nine  months'  duration 
in  the  case  of  the  drunken  mother. 

I  am  convinced  that  work  of  this  kind,  coupled  with  the  visitation  of  the 
homes  by  tactful  women  able  to  advise  and  guide  the  expectant  mother  in  her 
doubts  and  difficulties,  would  do  much  to  control  those  ante-natal  factors  which 
loom  so  largely  in  the  question  of  infant  mortality. 

In  Scotland  we  have  not  had  the  benefit  of  the  Midwives  Act  extended  to  us, 
but  in_  the  large  towns,  at  any  rate  in  the  City  of  Dundee,  no  person  need  want 
for  skilled  attention  at  birth.  Some  20  per  cent,  of  the  cases  here  are  attended 
by  nurses  from  the  Maternity  Hospital,  and,  if  necessary,  these  cases  can  obtain 
the  services  of  our  best  specialists  free  of  charge.  In  the  case  of  many  of  those 
women  when  they  present  themselves  at  the  Maternity  Hospital  some  time  before 
confinement  is  expected,  the  hospital  sister,  where  she  thinks  the  mother  is  being 
insufficiently  nourished,  refers  her  to  the  superintendent  of  one  of  our  restaurants 
for  assistance,  and  in  this  way  many  of  those  cases  are  brought  to  our  notice. 

There  is  one  class  of  case,  however,  for  which  very  little  provision  has  been 
made — that  is  the  expectant  mother  who  is  the  subject  of  heart  or  kidney  disease. 
In  such  cases  pregnancy  makes  a  greatly  increased  demand  on  the  mother,  who 
is  less  fit  than  another  for  the  strain  of  her  ordinary  household  duties. 
For  such  cases  there  is  practically  no  provision  at  present.  Maternity  hospitals 
will  not,  as  a  rule,  accept  them  until  close  on  confinement,  and  general  hospitals 
will  not  admit  them  during  the  last  month  or  so  of  pregnancy.  In  France  some 
provision  has  been  made  for  the  institutional  treatment  of  women  who,  owing 
to  disease  or  other  conditions,  require  to  rest  during  the  last  month  of  pregnancy. 
Dr.  Ballantine  has  suggested  the  establishment  of  pre-maternity  hospitals  for  this 
purpose  and  also  for  the  careful  study  of  ante-natal  pathology.  Such  a  scheme 
would  undoubtedly  meet  a  decided  want.  By  these  measures  I  think  we  may 
reasonably  hope  to  reduce  the  contribution  which  pregnancy  directly  and  the 
birth  of  debilitated  children  indirectly  make  to  the  general  mass  of  destitution. 
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The  Working  of  the  Midwives  Act,  1902. 

By  G.  H.  FosBROKE,  d.p.h.,  Camb. 

(County  Medical  Officer  of  Health  and  School  Medical  Officer  for 
^  Worcestershire.) 

T„.  "Midwives  Act,  ,902,"  which  was  passed  in  ^Zl^^^ 

■T:h'e°r  "onr;:ltr '  That  .  has  i^rfe^ior.,  is  not^-P„.„,  .  for^ 

do  not  suppose  that  anyone  expected,  as  it  wa^  the  tirst  enacrme 

that  it  would  be  otherwise.  j    j  „f 

Unquestionably  the  Act  has  raised,  and  is  still  raising,  the  standard  of  the  mid- 

wife  shall  "  habitually  and  for  gain  attend  women  in  childbirth,  otherwise  than 
ider  the  direction  of  a  qualified  medical  practitioner,  unless  she  is  certihed  under 


un 

the  Act 


Before  this  law  was  made,  objections  were  raised  to  women  being  ''  certified 
unless  they  had  passed  a  qualifying  examination.    No  doubt  a  good  deal  could 
be  saTd  in'uppor?  of  this  'objection;  but  fortunately  Parliament  set  it  aside  and 
gave  women  who  had  been  in  bond  fide  practice,  prior  to  S^st,  190  ,  an 

opportunity  to  enrol,  and  subsequently  to  be  educated,  or  I  should  say,  partially 
educated,  by  the  inspectors  who  supervise  them.  The  majority  of  such  midwive 
were  unquestionably  ignorant  of  the  proper  way  to  treat  lying-in  women;  but 
even  so  the  plight  of  many  parturient  women  would  have  been  a  sorry  one  with- 
out them;  for  the  shortage  of  midwives  in  many  parts  of  the  country  would  have 
been  even  greater  than  it  is  now.  t     •  ,  £ 

Before  making  some  suggestions  for  Amending  the  Act,  I  wish  to  say  a  few 
words  with  regard  to  the  shortage  and  training  of  midwives.  Except  in  one 
sparsely-populated  locality,  there  is  no  shortage  of  midwives  in  Worcestershire. 
For  that  reason  the  local  supervising  authority  thought  the  decision  of  the  Frivy 
Council  to  extend  the  period  of  grace  from  April  ist,  1910,  to  September  30th, 
1910,  in  order  that  untrained  women  might  gain  admission  to  the  roll,  was  a 
retrograde  step. 

Although  Worcestershire  is  in  a  fortunate  position,  there  is  no  doubt  that  the 
scarcity  of  midwives  in  some  parts  of  England  and  Wales  is  a  matter  of  serious 
import.  How,  then,  can  this  shortage  be  met  ?  There  are  three  ways  in  which 
I  think  an  adequate  number  of  midwives  can  be  provided.  Firstly,  wholly  at  the 
cost  of  the  rates.  Secondly,  by  associations  supported  by  voluntary  contribu- 
tions, or  thirdly,  by  a  combination  of  these  two  methods.  In  my  opinion,  the 
time  has  not  yet  arrived  for  establishing  rate-paid  midwives;  and  I  hope  it  will  be 
long  before  it  does.  Nor  do  I  think  that  parturient  women,  who  are  not  desti- 
tute, as  a  rule  would  like  to  entirely  depend  upon  charitable  institutions. 

The  method  I  suggest  is  that  local  supervising  authorities  should  train  women, 
and  that  they,  as  well  as  destitution  authorities,  "  approved  societies "  and 
"  Local  Health  Committees,"  to  be  constituted  by  the  "  National  Insurance," 
should  subsidise  nursing  associations,  who  in  return  should  allocate  district  nurses, 
who  have  passed  the  examination  of  the  Central  Midwives  Board  to  localities 
where  there  is  scarcity  of  midwives. 
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thirty  .idwives  (TlZ:^^^^^^^  ^"^^^^^^  ^a^  ^-ed 

of  the  County  Nursing  Assoc.ation.^'   n    9^3  onTyTp  TcLt'o^^  ^he  W  ^ 
sh.re  m.dwives  were  trained,  but  at  the  prL'nt  tiL'sTp    cent     e  t^^.eT  ' 

bvTh    h"h  '""^^''''y  ^"'"^^  '^^'^  -'^^^n  by  i.eans  of  gra^s  made 

by  the  Higher  Education  Committee;  but  as  it  is  possibll  that  these  commktee^ 
may  not  alwaj.  be  disposed  to  make  such  grants,  it  is  gratifying  to  fi'd  trat  th" 
Bill  to  amend  the  Midwiv-es  Act,  1902,''  laid  before  Parliament  by  the  Lord 
President,  contains  a  clause  (13)  by  which  local  supervising  authori  L  can  pay 

e^nablTS  to  doT^  ^^^^'^  ^-^-o 

The  whole  of  the  midwives  trained  by  the  Worcestershire  authority  were  not 
put  on  the  staff  of  the  County  Nursing  Association;  for  some  did  not^eZct  o 
wish  to  wholly  make  their  living  by  the  practice  of  midwifery,  as  they  either  were 
married  or  had  some  vocation  which  did  not  fully  occupy  their  time 

In  urban  districts  I  think  the  supply  of  midwives  will,  as  a  rule,  be  equal 
to  the  demand,  and  that  qualified  midwives,  who  are  suitable  to  local  require- 
ments, will  be  able  to  entirely  support  themselves;  but  I  do  not  anticipate  that 
this  will  ever  be  the  case  in  sparsely-populated  places,  for  I  have  known  several 
competent  midwives  who  failed  through  no  fault  of  their  own,  and  had  to  leave 
the  neighbourhood  in  consequence.  In  my  opinion  scarcity  of  midwives  in  rural 
districts  can  best  be  met  by  county  nursing  associations,  in  the  way  I  suggest 
provid^  these  nurses  do  not  expect  higher  fees  than  the  local  working  classes  can 
pay.  The  destitute,  of  course,  cannot  pay  any  fee;  but  in  such  cases  Poor  Law 
authorities  can  give  "  orders  "  for  a  doctor,  or  subsidise  county  nursing  associations 
for  their  nurses  to  attend  without  cost  to  the  lying-in  women. 

The  objects  of  the  Worcester  County  Nursing  Association  are  to  improve  the 
nursing  of  the  sick  poor  in  their  own  homes  :  — 

(a)  By  encouraging  the  formation  of  affiliated  district  associations. 

(b)  By  training  nurses  and  midwives. 

(c)  By  supplying  trained  nurses  and  midwives  to  affiliated  district 
associations. 

(d)  By  regular  periodical  inspection  of  their  own  nurses. 

And  in  the  second  place  to  provide  skilled  nursing  for  the  sick,  generally 
throughout  the  county  :  — 

(a)  By  maintaining  a  staff  of  nurses  to  attend  private  cases. 

(b)  By  maintaining  a  home  hospital  for  the  reception  of  patients  for 
operations  or  special  nursing  treatment. 

This  Association  is  under  the  control  of  a  general  Committee,  who  have 
appointed  an  experienced  lady  superintendent  to  supervise  all  their  district  nurses 
and  midwives;  to  inspect  them  from  time  to  time,  to  select  and  train  such  women, 
and  generally  to  manage  the  institution  and  the  staff. 

The  association  has  two  grades  of  district  nurses  on  their  staff : 

(1)  "  Queen's  Nurses,"  who  cost  about  £100  per  annum  to  maintain,  and 

(2)  "  Village  Nurses,"  who  cost  ;!^6o  or  £jo  per  annum. 

The  qualifications  of  "  Queen's  Nurses  "  are  well  known.  Those  of  the 
"  Village  Nurses  "  are,  that  they  have  had  at  least  a  cottage  hospital  training  of 
two  years,  and  possess  the  Central  Midwives'  Board  Certificate. 

"  Affiliated  district  associations  "  are  formed  in  localities  where  district  nurses 
and  midwives  are  wanted,  and  although  these  do  not  as  yet  cover  the  whole  of  the 
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DSricf  nurses  of  the  class  I  suggest  can  also  be  -Pl^X^^  ^  ^^^^^^^^^^^ 
in  order  to  grapple  with  excessive  infantile  mortality;  and  furthermore,  they 
c  u    be  "taied'by  the  local  sanitary  authority  to  -eat-under  me^^^^^^^^^^^^^ 
vision  of  course-cases  of  "  Inflammation  of  the  eyes  Ta 
Neonatorum),"  a  disease  which  certainly  ought  to  be  notifiable,  and  I  am  glad 
to  say,  on  my  suggestion,  has  been  scheduled  as  notifiable  by  most  of  the  local 

authorities  in  Worcestershire.  ,    ,   .    r      .     i.u  ;cc;r,r,^r 

The  Worcestershire  County  Council  appointed  their  first  health  missioner 
in  i8q7,  and  now  employ  seven— six  of  whom  are  whole  time  officials,  i  hese 
ladies  have  materially  helped  to  educate  ignorant  midwives,  and  have  induced 
many  of  them  to  appreciate  the  value  of  cleanliness  in  its  widest  sense.  _ 

They  not  only  regularly  visit  the  midwives  in  order  to  see  that  obstetric  bags 
and  appliances  are  kept  as  they  should  be,  but  also  interview  lying-in  women 
attended  by  midwives  within  a  day  or  two  of  confinements.  They  are  able  to  do 
this  so  promptly,  as  all  births  in  the  county  are  notified  to  me  within  forty-eight 
hours,  in  consequence  of  the  County  Council  having  adopted  the  "  Notification 

of  Births  Act,  1907." 

Leaflets  giving  advice  to  midwives  and  mothers  as  to  the  feeding  and  manage- 
ment of  infants,  and  also  containing  instructions  as  to  infants'  eyes,  are  sent  from 
my  office  to  all  lying-in  women  attended  by  midwives  (but  not  to  those  attended 
by  doctors),  the  day  I  receive  notifications  of  births. 

'  The  Worcestershire  Health  Missioners  are  on  my  staff,  and  each  is  paid  a 
salary  of  £2  per  week,  by  means  of  annual  grants  also  made  by  the  Higher 
Education  Committee. 

As  there  is  every  probability  that  the  "  Public  Health  (Health  Visitors)  Bill, 
191 1,"  now  before  Parliament,  will  become  law  this  session,  the  anomaly  of 
education  authorities  being  asked  to  pay  public  health  officers  will  be  removed. 
I  regret  to  say  that  if  it  is  passed  as  it  now  stands,  its  powers  will  be  confined  to 
districts,  the  authorities  of  which  have  adopted  the  "  Notification  of  Births  Act," 
for  many  authorities  need,  and  probably  would  appoint,  health  missioners,  with- 
out adopting  the  "  Notification  of  Births  Act." 

Although  the  Worcestershire  missioners  do  excellent  work  under  the  Mid- 
wives  Act,  at  attempt  to  utilise  their  services  as  school  nurses  made  them  so 
unpopular  with  numbers  of  parents  whose  children  were  verminous,  that  work 
under  the  Education  Acts  had  to  be  dropped. 

The  adoption  of  the  "Notification  of  Births  Act"  in  Worcestershire  led  to  the 
discovery  of  numbers  of  women,  practising  midwifery  "  habitually  and  for  gain," 
who  had  not  previously  been  heard  of :  a  result  of  which  was  that  they  were 
required  to  desist. 

d  1 
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Hon  cards  were  subpoenaed  to  give  evidence  that  tHf.,,  r..\  i  .1  V  notihca- 

and  consequently  iJ^was  easil/provlSS:        t^a  e^^^^^^^^^^^^ 
for  gain,    and  not  "  rendering  assistance  in  case  of  emeraencv  " 
Adoption  of  the  "  NotiHcation  of  Births  Act  "  also  had  another  beneficial 
effect  inasiTiuch  as  it  has  led  to  the  detection  of  many  "  still-birthsrwhicl  woufd 
not  otherwise  have  been  heard  of.    For  instance  :  —  ' 

Still-births  notified  in  Worcestershire 
r>  ■  '9°6.        ,907.       ,908.        ,909.   ■  ,9.0. 

By  Midwives    ^„  „o 

By  Doctors  and  Parents  57  79  78  90  123  253 

Totals   „  ,Q  ~  79  125 

J,          .,  57  79  78  90  202  376 

fV""""^'  """"^  "still-births,"  special  inquiry  by  the  "Midwives 
Act    Medical  Inspectors  are  made. 

Through  the  notiiication  cards,  I  learnt  that  the  body  of  an  infant  who  lived 
three  days  had  been  buried  as  "  still-born." 

The  offence  was  adn,itted  by  the  midwife,  and  the  illegal  interment  was 
reported  by  the  local  supervising  authority  to  the  Registrar  General :  the  only 
result  of  which  was  that  he  "  seriously  warned  "  the  midwife  as  to  her  future 
conduct,  and  expressed  the  hope  that  this  would  have  the  effect  of  preventing 
any  further  irregularities ! 

Still-births  "  ought  certainly  to  be  registered  as  births  and  deaths  are;  and  I 
hope  It  will  not  be  long  before  the  recommendation  of  the  Departmental  Com- 
mittee, who  reported  on  the  "  Midwives  Act,"  that  "  statutory  provision  should 
be  made  for  the  registration  of  still-births  "  is  acted  upon. 

On  March  17  th,  1909,  I  had  the  honour  of  giving  evidence  before  the 
"  Departmental  Committee  appointed  to  consider  the  working  of  the  Midwives 
Act,  1902,"  and  then  suggested  certain  amendments,  several  of  which  are 
included  in  the  "  Midwives  (No.  2)  Bill,"  now  before  Parliament.  As  this 
"  Bill  "  may  even  yet  be  altered,  I  think  it  advisable  to  refer  now  to  some  of  the 
points  I  raised,  viz.  :  — 

(1)  That  delegation  of  powers  to  district  councils  was  most  undesirable 
(Act  S.  9). 

Section  14  of  the  "  Bill  "  repeals  this. 

(2)  The  stipulation  in  Section  i  (2)  which  prevents  unenrolled  midwives 
attending  "  habitually  and  for  gain,"  otherwise  than  under  the  direction  of 
a  qualified  medical  man,  needs  defining;  for  it  is  not  clear  whether  the 
medical  man  must  be  actually  in  attendance.  Some  midwives  consider  that 
they  are  acting  under  the  direction  of  a  qualified  m.edical  practitioner  if 
their  patient  has  engaged  a  doctor,  or  is  in  a  "  doctor's  club,"  and  an  under- 
standing exists  that  the  doctor  is  not  to  be  called  unless  the  midwife  con- 
siders it  necessary.  In  a  large  number  of  cases,  the  doctor  does  not  come 
until  after  the  birth  of  the  child,  or  may  not  come  at  all. 

It  should  be  made  clear  what  constitutes  "  practising  "  (as  a)  "  midwife,"  for 
even  yet  there  is  considerable  confusion  as  to  this. 

The  Central  Midwives'  Board  have  informed  me  that  the  "  Midwives  Act  " 
in  no  way  applies  to  "  monthly  nurses,"  as,  in  their  opinion,  there  is  a  distinction 
to  be  drawn  between  holding  the  status  of. a  midwife,  and  practising  as  a  midwife. 
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1   •  ^  o  "  mi'flwi'fe  "  within  the  meaning  of  the  Act  does 
They  say,  if  a  '-"E^^  ™  "montlU;  nurse,"  she  is  under  no  obligation 

„.o^;,a?rSe^ro'LS^^^^^^^^ 

vising  authority  within  forty-eight  hours  from  the  birth,  of  the  fact  that  she 


attended. 


(\)  Before  the  name  of  a  midwife  who  has  been  removed  from  the  roll, 
is  restored  (Act  S.  3,  V.),  the  acquiescence  of  the  local  supervismg  authority 
louW  be  obtained,' becate  the  local  supervising  authority  -st  be  better 
acquainted  with  the  character  of  such  a  woman  than  the  Central  Midwives 
Board  could  possibly  be.    I  understand  that  there  has  never  been  a  case  of 
"  restoration  to  roll,"  except  under  very  special  circumstances,  and  the 
Central  Midwives  Board  have  passed  resolutions  directing  notice  to  be  sent 
to  the  local  supervising  authority  upon  any  application  for  restoration.  But 
even  so,  I  contend  that  there  should  be  a  statutory  proviso  giving  the  local 
supervising  authority  a  voice  in  this  matter. 
The  clause  in  the  "  Bill  "  (16)  requiring  the  Central  Midwives  Board  to  give 
notice  of  the  removal  from  the  roll  of  a  woman's  name,  does  not  go  far  enough; 
but  it  is  satisfactory  to  see  that  the  "  Bill  "  (S.  lo)  will  empower  the  board,  when 
a  midwives  name  has  been  removed  from  the  roll,  to  prohibit  her  from  practising 
in  other  capacities,  and  also  to  require  her  to  give  up  her  certificate. 

(4)  The  contributions  of  the  local  supervising  authority  which  may  be 
required  toward  the  expenses  of  the  Central  Midwives  Board  (Act  5)  should 
be  based  upon  the  population  of  the  county,  and  not  in  proportion  to  the 
number  of  midwives  who  have  given  notice  of  their  intention  to  practice; 
otherwise  local  supervising  authorities  who  were  most  active  in  seeing  that 
all  midwives  were  duly  enrolled  will  be  penalised  for  their  activity;  while 
local  supervising  authorities  who  have  been  inactive  will  be  liable  to  small 
contributions. 

The  "  Bill  "  alters  this,  and  by  it  contributions  "  will  be  in  proportion  to  the 
population  "  (3),  instead  of  "  in  proportion  to  the  number  of  midwives." 

(5)  The  Central  Midwives  Board  should  have  power  to  compel  a  super- 
vising authority  to  make  the  supervision  thoroughly  efficient;  and  to  send  an 
annual  report  of  the  work  they  do  to  the  Central  Midwives  Board. 
"  General  supervision  "  should  mean  that  each  midwife  is  visited  by  the 
inspecting  officer  at  least  twice  a  year,  and  oftener  in  special  cases. 

The  "  Bill  "  does  not  strengthen  the  hands  of  the  Central  Midwives  Board  in 
this  way :  and  although  it  requires  (S.  6)  the  Board  to  make  an  annual  report  to 
the  Privy  Council,  the  Board  cannot  require  an  annual  report  of  local  supervising 
authorities.    This,  however,  is  to  some  extent,  met  by  the  "  County  Medical 
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Officers  of  Health  (Duties)  Order  Tulv  toto  "  ,  u-  u  .,• 
officers  ,0  „,ake  an  aLual  r^ortt 

on  the  administration  witinn  the  county  of  the  Sw  lL  a""  .  "  '° 

copies  of  that  report  to  ,He  L.cl  G..  cult  ar'trte  '^Jv"' 

«P--  »       centra,  Midlives  Bolrran^t^as': 

(6)  It  has  long  been  felt  that  a  local  supervising  authority  should  be 
able  to  temporardy  suspend  a  midwife  for  negligence  or  nlconduct  Ld 
misconduct  should  include  falsification  of  the  "  rerisrers  "  ?„;T  ' 
required  to  keep),  and  not  only  to  be  able  to  do  so  w  f  "  eceS  v  ^rde" 
o  prevent  the  spread  of  infection  "  (Act  S.  8  (3)  ).  The  "  Bd  "'(dause  8 
(b))  w,l  grve  this  power;  and  it  will  also  empower  ,he  Board  to  suspend 

s^L-hi'r'  irr^ 'tTe  -    ^^'--s  ""■■s=^"o 

(7)  Medical  men  justly  complain  that  the  "  Midwives  Act "  did  not 
provide  for  paying  their  fees  when  summoned  to  difficult  cases  on  the 

iTZuLlfrv'  "'■^'^  ^"P^^^'^'"g  should 

De  required  to  make  such  payments. 

I  have  always  held  that  destitution  authorities  are  the  proper  ones  to  pay  these 
fees,  because  they  have  special  facilities  for  ascertaining  whether  or  not  the  fees 
P^!i°"!^J,!^°  be  recovered,  and  have  officials  to  collect  repayments. 

1  he    hill     (S.  17)  arranges  for  boards  of  guardians  to  pay  medical  men  for 
attendance  in  such  cases;  but  as  the  "  National  Insurance  Bill,"  just  laid  before 
Parliament,  proposes  to  allow  benefits  to  lying-in  women  to  the  extent  of  ^os 
and  possibly  to  arrange  for  medical  attendance  also,  probably  the  proposals  in  the 
rSill     may  be  modified. 

(8)  l  am  glad  to  say  that  the  "  Bill  "  requires  (S.  9)  local  supervising 
authorities  to  provide  midwives  with  all  forms  and  books  gratis  Th? 
Worcestershire  Local  Supervising  Authority  have  done  this  for  the  past  two 
years,  and  it  is  much  appreciated  by  the  midwives. 

(9)  Either  by  amendment  of  the  "  Midwives  Act,"  or  of  the  rules  of 
the  Central  Midwives  Board,  now  in  force,  midwives  should  be  required 
(subject  to  conditions)  to  remain  at  home  when  asked  by  the  local  super- 
vising authority,  and  should  not  be  able  to  refuse  the  inspectors'  admission 
to  their  houses,  as  some  of  them  now  do. 

In  conclusion,  it  may  be  of  interest  to  some  persons  to  know  that  the  arrange- 
ment obtaining  in  Worcestershire,  by  which  the  assistant  school  medical  officers 
act  as  inspectors  of  midwives,  has  been  entirely  satisfactory. 

It  has  the  advantage  that  the  midwives  are  instructed  by  medical  officers  (two 
of  whom  are  ladies)  who  also  hold  inquiries  necessitating  medical  knowledge. 

To  a  great  extent  this  supervision  is  undertaken  between  "  school  sessions  " 
and  curtails  travelling  expenses. 
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The  Prevention  of  Blindness  from  Ophthalmia 

Neonatorum. 

By  George  Reid,  m.d.,  d.p.h. 
(County  Medical  Officer  of  Health  for  Staffordshire.) 

u  1      crlve  an  account  of  a  recent  movement  with  which  I  have 

nedect^on  the  part  of  midwives  and  others  in  charge  of  lying-m  women  blmd- 
,"esff  om  tht  aff'e  tion  might  be  practically  abolished.  No  doubt  m  tj-e  through 
th  oZt  on  of  the  Midwives  Act,  the  number  of  cases  will  gradually  dimmish 
ut  k  mu  t  be  remembered  that  the  majority  of  midwives  still  P-ctismg  come 
unde  The  category  of  bona-fides  or  untrained  women  who  were  enrolled  as 
Midwives  b>  re1.son  of  having  been  in  practice  twelve  months  previous  to  the 
n^ssinP-  of  the  Act.    To  these  we  cannot  look  for  help. 

'  now  with  intelligent  care  of  the  infant  such  cases  need  hardly  ever  occur,  and 
when  they  do  occur  simple  treatment,  if  employed  early  enough-and  that  is  of 
the  utmost  importance-should  effect  a  cure  practically  m  every  case.  As  we 
cannot,  under  existing  circumstances,  expect  that  the  care  needful  to  prevent  the 
occurrence  of  the  ailment  will  be  generally  available,  at  any  rate  for  working 
class  families,  and  as  the  essentials  of  treatment  are  outside  the  ken  of  the  ordinary 
midwife  some  plan  must  be  devised,  first  for  getting  early  knowledge  of  the 
cases,  and  secondly  for  supplying  the  simple  though  essential  treatment.  In  other 
words  the  notification  of  such  cases  to  the  Health  Authorities  must  be  iriade 
compulsory,  and  steps  must  be  taken  to  ensure  that  medical  attendance,  and,  if 
need  be,  skilled  nursing  are  provided. 

Having  regard  to  the  serious  consequences  which  follow  the  unskilled  treat- 
ment of  such  cases,  one  may  well  ask  why,  seeing  that  the  preventive  machinery 
has  now  been  proved  to  be  so  simple  and  inexpensive,  local  authorities  have 
hitherto  been  content  to  let  things  alone  and  thereby  needlessly  incur  a  very 
large  expenditure  in  educating  blind  children  in  order  that  they  may  secure  what, 
at  best,  can  only  be  a  precarious  livelihood.  You  must  not  suppose  that  I  am 
accusing  local  authorities  of  being  dilatory  in  this  respect,  because  until  lately 
their  expert  advisers  have  not  brought  forward  any  specific  proposals  for  dealing 
with  the  question.  These  experts,  therefore,  must  accept  what  blame  there  may 
be,  and  salve  their  consciences  with  the  knowledge  that  usually  it  is  the  other  way 
about. 

Perhaps  I  may  be  excused  for  mentioning  that  the  first  practical  proposals  for 
dealing  with  this  question  originated  in  Staffordshire,  the  credit  being  mainly  due  to 
the  late  Mr.  Greatbatch,  Chairman  of  the  Deaf  and  Blind  School,  Stoke-on-Trent, 
whose  lamented  death  occurred  quite  recently.  The  circumstances  which  led 
to  his  moving  in  the  matter  were  as  follows :  The  question  of  increasing  the 
accommodation  at  the  Deaf  and  Blind  School  was  under  consideration,  and,  in 
reply  to  comments  by  Mr.  Greatbatch  regarding  the  large  expenditure  which 
would  have  to  be  incurred,  Mr.  Folker,  the  Consulting  Ophthalmic  Surgeon  of 
the  institution,  said  that  there  would  be  no  need  for  any  enlargement  if  measures 
could  be  devised  for  providing  proper  treatment  for  ophthalmia  neonatorum 
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cases.    This  impressed  Mr.  Greatbatch  very  forciblv    .n  1 

approached  the  County  Council  and  vU.  1     i  ^  T    .  y^.  ^""^^  accordingly,  he 

result  tliat  conference's  wer    l  e  d  and       H        T''  "  ^'"''^ 

successful  operation.    Nrich  n  e  with  Ih i  TT .    T^''^'^  "'^'^'^ 

been  launched  with  such  h\t I    trouW  ''T"  '^"""^^^^'^  '^^^  ^^er 

n.ents  in  favour  of  it,  bo;h^ran:;a  -^/rd^n'^^^^^^^^ 

convincing.  '-^unomic,  are  so  obvious  and 

u .Una  pert  o.^ic^L!;^rrLrrr^^^^ 

essen  ial,_  that  the  Notihcation  of  Births  Act,  1907,  should  be  adopted  as  ?he 
health  visitor  appointed  under  that  Act  is  then  Ivlilable  for  follow^g  up  L 
cases  after  the  completion  of  the  treatment  in  case  of  relapse,  and  fof  tl'e  d  " 

Z"Z    rr-"i    I  """I  '^^^^  notihed-emergency  c'ases,  for  example, 

not  attended  either  by  a  doctor  or  midwife. 

In  the  second  place,  provision  must  be  made  for  the  medical  treatment  and 
skilled  nursing  of  the  cases  under  Section  133  of  the  Public  Health  Act  187=: 

Let  me  sketch  shortly,  what  the  procedure  is.  On  receipt  of  a  notification 
say,  from  a  midwife,  the  Medical  Officer  of  Health  causes  inquiry  to  be  made  into 
the  circumstances,  and  takes  steps  to  ensure  that  medical  help  is  at  once  obtained 
inforrning  the  medical  man  at  the  same  time  that,  if  required,  the  authority  will 
provide  nurses  for  the  case.  If,  on  the  other  hand,  the  case  is  notified  by  a  medical 
man,  he  is  at  once  asked  whether  he  desires  that  nurses  shall  be  supplied. 

Of  course,  the  majority  of  such  cases  occur  among  the  poorer  classes,  and,  as  a 
rule,  they  are  not  in  a  position  to  pay  for  skilled  nursing,  even  for  the  few' days 
that  such  is  usually  required.  This  being  the  case,  it  is  essential  that  the  authority 
shall  supply  and  pay  for  nursing  help  in  cases  which  require  it.  Among  the  very 
poor,  however,  the  home  conditions  may  be  such  that  removal  of  the  cases  to  the 
workhouse  infirmary  may  be  necessary,  in  which  case  the  Poor  Law  Authority 
must  defray  the  cost  of  treatment.  Apart  from  such  cases,  it  is  most  desirable, 
for  obvious  reasons,  that  the  needful  treatment  shall  not  involve  the  removal  to 
an  institution  of  the  mother  and  child. 

So  far,  I  believe,  with  two  exceptions,  no  difficulty  has  been  experienced  in 
inducing  parents  to  avail  themselves  of  the  advantages  of  the  scheme,  but  no  doubt 
cases  will  occasionally  be  met  with  in  which  the  action  of  the  authority  may  be 
resented,  and  to  meet  such  cases  it  may  be  necessary  to  institute  proceedings  under 
the  Prevention  of  Cruelty  to  Children  Act.  One  such  prosecution,  however, 
would  probably  have  the  efFect  of  breaking  down  all  subsequent  opposition  to  the 
scheme. 

I  believe  all  the  authorities  in  whose  districts  the  scheme  is  in  operation  at 
present  have  assumed  the  responsibility  of  providing  and  paying  for  the  nursing 
assistance  needful,  but,  so  far,  in  one  district  only  has  the  provision  been  made 
for  defraying  the  cost  of  medical  treatment  also.  No  doubt  experience  will 
ultimately  show  that  such  provision  is  essential  to  complete  success;  medical  men 
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sHouia  no.  be  as.ed  By  a  "^t^^ 
any  other  form  of  illness  unless        J^^^^^  ,  position  to  refund  all  or 

such  services.    If  it  should  happen  t  -t  d.e  fam.ly^s  P  ^^^^  ^^^^ 
a  portion  of  the  cost,  then  the  ^"^^ority  has  the  pow  ,  ^^^^^ 

In  should  be  relieved  of  all  f^P^^f  ^^^^to  t  lixed  and,  whatever  sum  may 

basis  of  payment  for  such  ^^.^^^^^^olu^^^^^^  throughout  the  country 
be  agreed  upon,  it  is  desirable  ha  /t  should  be  u  ^^^^  ^^^^^  ^^^^ 

and  inclusive.    In  the  one  -J"^  ^^^^  P^^^^^^     be  a  reasonable  one.  No 

ones,  which  call  for  n,ore  prolo,,gcdtre.™^^^^^  ^^^^  ^^^^^^^  ^^^.^^ 

was  made  to  perfect  the  machinery.  months  the 

The  Dopulation  of  Stoke-on-Trent  is  249,249,  and  during  the  six  montns  me 
number^cases  of  ophthalmia  neonatorum  notified  was  sixty-eight,  representing 
a  r"te  per  annum  per  thousand  of  the  population  of  0.54,  and  per  thousand 

'X:::^:l^-^^  case,  or  25  per  cent.,  day  nurses  were  supplied 
by  the  author' ty,  and  in  th^ee  cases,  4-4  per  cent.,  both  day  and  night  nurses  were 
supplied;  the  percentage  of  cases  in  which  nurses  were  supplied,  therefore, 

The'tverage  numbers  of  days  during  which  the  day  nurses  and  night  nurses 
attended  were  9.4  and  7  respectively,  and  the  mean  cost  per  case  in  which  nurses 
were  supplied  amounted  to  £^  12s.  6d.,  representing  an  average  cost  per  case 
notified  of  15s.  5d.  In  other  words,  the  cost  of  the  scheme  as  regards  nursing 
calculated  per  thousand  of  the  population,  only  amounted  to  4s  2jd.,  and  it 
medical  attendance  at  £1  is.  per  case  were  included  the  cost  would  be  5s  lo^d.. 
by  no  means  a  large  sum  having  regard  to  the  results  which  may  be  looked  for, 
and  representing  a  cost  per  case  of  only  half  that  of  isolating  a  case  of  scarlet 

fever  in  hospital.  .  1    1  ■ 

Now  it  is  impossible  to  say  how  many  cases  would  have  resulted  in  permanent 
blindness  had  this  scheme  not  been  in  operation,  but,  as  a  fact,  disregarding  four 
cases  of  premature  birth  which  died,  and  two  cases  in  which  the  diagnosis,  by 
midwives,  were  not  verified,  among  the  remaining  sixty-two  cases  only  one 
terminated  in  blindness,  and  in  one  other  case,  in  which  both  eyes  were  seriously 
affected,  the  sight  of  one  eye  only  was  lost. 

In  all  probability  even  the  one  failure  and  the  partial  failure  might  have  been 
avoided  had  it  not  been  that  needless  delay  occurred  between  the  onset  of  the 
symptoms  and  the  provision  of  the  nurse,  namely,  in  the  case  of  the  total  blindness, 
eight  days,  and  in  the  other  case,  four  days. 

I  think,  then,  it  may  be  said  that  experience  has  proved  the  scheme  to  be  a 
phenomenal  success,  and  there  is  no  reason  why  it  should  not  be  equally  successful 
wherever  adopted.  Of  course,  having  regard  to  the  comparatively  small  number  of 
cases,  it  is  impossible  to  predict  from  those  I  have  recorded  that  equal  success  may 
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adopted        a  sCe^^l^U  a^pl^^ ty"  rp^lte-'^rj^-^ 


Infant  Consultations. 

By  G.  F.  McCleary,  m.d,  d.p.h. 
(Medical  Officer  of  Health,  Hampstead.) 
Je^rs  f  ar.  excessively  high  rate  of  ir^fant  mortality  during  the  closing 

health  visitors;  and  some  workers  went  for  guidance  to  France,  where  for  a  lon^ 

Frnce  ftl""''.'-^'''  T'^'^  ^^Sarded  as  a  grave  naLonal  dange  .  n' 

Fiance  It  appeared  mfant  mortality  was  being  attacked  mainly  by  the  eLblish- 
ment  of  preventive  agencies  known  as  Consultations  de  NorLLs,  the  ob  cts 

systlmat  mrdiv7"'^"""°''"V"  '"'^"^  ^'^'""'^  ^'^  bfantsTde 

The  honour  of 'establishing  the  first  infant  consultation  belongs  to  the  late 

pin?  in  1 8ot"'    Tr  —Station  at  work  af  the  ChaHt6  Hospital 

^ans  in  1892.      This  consultation  was  restricted  to  the  infants  "born  in  the 
hospital.    The  mothers  were  encouraged,  to  bring  their  babies  weekly  to  the 
consultation  to  be  weighed  and  medically  examined.    Every  effort  was  made  to 
encourage  breast-feeding,  but  when  this  was  impossible  the  mother  w.as  supplied 
with  artificial  food  for  the  baby  in  the  form  of  sterilised  milk  in  separate  bottles 
each  bottle  containing  sufficient  for  one  meal.    The  supply  of  milk,  however' 
was  only  a  subsidiary  feature  of  the  work,  the  chief  object  of  which  was  the 
regular  medical  supervision  of  the  mother  and  the  baby  and  the  encouragement 
of  breast-feeding.    The  infant  consultation  rapidly  became  popular  in  France 
and  soon  spread  to  other  countries.    In  England  it  was  introduced  as  a  part  of 
the  work  of  the  Infant  Milk  Dep6ts  that  were  established  by  several  sanitary 
authorities  in  the  early  years  of  the  present  century,  but  consultations  were  after- 
wards started  without  the  supply  of  milk  forming  part  of  the  work.    This  year 
the  establishment  of  infant  consultations  has  been  stimulated  by  the  formation 
of  the  Society  of  Infant  Consultations,  the  hon.  secretaries  of  which  are  Dr 
Ronald  Carter  and  Dr.  Lane-Claypon. 
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•  <-wpnrv-five  infant  districts  in 

I  have  been  able  to  collect  mfo™at,on  of  <-nty  Sve^n  ^^^^  ^^^^^ 

Great  Britain  in  which  f '""^""^"'^''"""L  L"a„ess  of  Dr  Ronald  Carter, 
information        ^^^J^^^T^Z^^^^^^^y  the  Society  o,  Infant 

consists  of  the  replies        ^er  es  or  4  further  information  has 

Consultations  to  500  Med.gl  Officers  o   H^^^^^^^^^       ^  ^^^^^^ 
been  gathered  from  Mr.  i.  Lr.  umoon  Education  and  Improve- 

which  is  published  by  the  National  ^eag-  for  Physical  L^^^^^^^^  P  .^^^ 

:nent.    It  appears  that  at  the  present  time  the^^^^^^^^^^  .^^^^^^^ 

managei;:^.^^  work  in  co-operation  with  the  sanitary  authority,  and  are  more  or 
less  under  the  supervision  of  the  medical  officer  of  health  •    .  A 

For  the  work  of  an  infant  consultation  no  elaborate  equipment  is  required  A 
French  writer  has  observed  that  three  things  only  are  necessary-a  weigh  ng 
Machine     n    pparatus  for  sterilising  milk,  and  the  devotion  of  a  doctor;  and 
sTme  would  say  that  the  second  may  be  dispensed  with.     There  should  be  two 
o™r^s-a  waiting-room  and  a  consulting-room;  appliances  for  weighing  the 
bab"   cards  or  books  for  taking  a  proper  record  of  each  case  and  means  for  main- 
ainSg  the  rooms  at  a  suitable  temperature.    No  drugs  of  any  kirjd  are  given 
The  advice  is  directed  to  regulating  the  diet  and  general  hygiene  of  d.e  baby^  If 
the  child  is  ill  the  mother  is  urged  to  consult  her  own  doctor.    Milk  may  be 
supplied  for  the  infants  who  cannot  be  fed  naturally.    At  the  municipal  con- 
sultations in  Sheffield  and  Barking  dried  milk  is  supplied  in  cases  of  this  kind.. 

This  afternoon  we  are  discussing  the  work  of  public  health  authorities  in 
relation  to  birth  and  infancy,  and  it  will  be  useful  to  consider  what  pkce  the 
infant  consultation  takes  in  that  work.    It  is  now  an  accepted  principle  that  the 
protection  of  infant  life  is  mainly  a  matter  of  personal  hygiene,  the  hygiene  of 
the  mother  as  well  as  the  child,  and  that  it  is  the  duty  of  public  health  authorities 
to  do  what  they  can  to  instruct  mothers  in  the  things  that  are  necessary  for  the 
successful  rearing  of  babies.    The  Notification  of  Births  Act,  which  should  now 
be  made  to  apply  to  the  whole  country,  gives  the  authority  the  knowledge 
required  for  preventive  work,  and  in  many  districts  the  popularisation  of  infant 
hygiene  is  carried  on  by  the  distribution  of  advisory  literature  and  the  personal 
teaching  of  health  visitors.    But  health  visiting,  valuable  as  it  is,  has  its  limita- 
tions, which  it  would  be  unwise  to  ignore.    Health  visitors  can  only  teach  the 
general  principles  of  infant  hygiene.    This,  to  be  sure,  is  highly  important  work; 
if  a  health  visitor  has  done  no  more  in  her  district  than  abolish  the  long-tubed 
bottle,  the  dummy  teat,  and  the  taking  of  stout  by  nursing  mothers,  she  has 
achieved  results  of  which  she  may  well  be  proud.    That  such  things  should  be 
abolished  is  a  general  rule  which  admits  of  no  exception.    But  the  teaching  of 
general  principles  needs  to  be  supplemented  by  the  advice  of  a  skilled  physician 
in  applying  the  principles  in  certain  cases.    Every  baby  is  a  separate  individual, 
and  may  from  time  to  time  need  an  individualised  regimen  both  of  diet  and  general 
hygiene.    In  cases  of  this  kind  medical  advice  and  supervision  are  necessary. 
For  instance,  it  is  a  good  general  rule  that  a  baby  should  have  nothing  but 
mother's  milk  for  the  first  nine  months,  but  in  many  cases  this  is  impossible,  and 
it  becomes  necessary  to  take  the  responsibility  of  advising  the  mother  to  have 
recourse  to  artificial  feeding.    That  responsibility  is  so  great  that  it  should  only 
be  taken  by  a  doctor.    In  all  such  cases  the  infant  consultation  is  an  invaluable 
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IS  not  to  cure  disease  but  to  prevent  it  nnA  If  o  .  i  m  ,  ^  hospital.    Its  object 

suffering  „o™  any  condinoT Z  Co  'b?  ^edi  ^^f  y^l-^  "T'"'™ 
treatment  the  mother  is  advised  to  consult  her  own  oaof  T  "  °'  "l" 
consu  ration  s  essentiallv  f.lit^,ri„„.T  j  '  """."""or.  Ihe  work  of  the 
mothercraft,  keerthfi^Lnts  ull  P'-."'"nve,  i,  instructs  mothers  in 

their  regimen  as  o'ccasion        .  "at  J~  -P"v.sion.  and  varies 

for  treatment.    This  work  is  suffic  ent  vT     ,  *' P™P" ''S«"^-'== 

faculties  of  a  skilled  phySan  ^  '° 

already  been  indicated.   On^  of  the  dude  of  a   e^t  '  s  to"  sh'ouS  h?;""^ 
out  cases  that  need  to  attend  the  consultation.   ircrcroTe  a,e  »,!  ^ 

been  made,usua,.y  by  phifanthr™Incii  ^'SS ^ZTZ^: 

Sfnnt  r„r7herftr'ofl J^'k—^heTelll  ^1 
neeHerl  <:hnnM  K«  col    .  J  k     u    J  "^'^  ^'""^  of  assistance  s 

needed  should  be  selected  by  the  doctors  at  the  consultation,  and  it  should  be  made 
a  condition  that  the  baby  should  be  brought  regularly  to  the  consultation 

reeardeT  t'T"'   T      ""T  u'''       "^^'^  ^"^^"^  consultation  should  be 

Srtn      u  \  '  P"""^P''  °^        Public  medical  inspection  of 

children  which  in  the  case  of  school  children  has  been  applied  in  practice  on  a 
arge  scale  by  the  Education  (Administrative  Provisions)  Act,  iod7  The  case 
for  medical  inspecton  strong  as  it  is  in  regard  to  school  children,^  even  stronger 
m  regard  to  infants,_  for  they  are  peculiarly  subject  to  adverse  influences,  and  are 
in  many  cases  most  inadequately  protected  against  such  influences,  as  is  shown  by 
our  infant  mortality  hgures,  which  although  reduced  from  what  they  were  are 
still  far  too  high.  To  provide  for  the  medical  inspection  and  supervision  of  infants 
IS,  in  my  view,  part  of  the  work  of  public  health  authorities  in  relation  to  birth 
and  infancy,  and  no  public  health  department  should  be  looked  upon  as  com- 
pletely equipped  without  the  services  of  a  suflScient  number  of  doctors  skilled  in 
the  special  needs  and  ailments  of  babies. 


The  Nursery  School. 

By  W.  Leslie  Mackenzie,  m.a.,  m.d.,  f.r.c.p.e. 

(Medical  Member  of  the  Local  Government  Board  for  Scotland.) 

France,  in  the  year  1897,  had  2,509  public  Ecoles  Maternelles,  with  454,474 
children  of  2  to  6  years;  3,350  private  Ecoles  Maternelles,  with  283,095  children 
— a  total  of  5,859  such  schools  with  737,569  children. 
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.      .  Tonc    had  2  771  Ecoles  Gardiennes,  with  258,149 

Belgium,  in  the  year  1905,  fy/^^^  „f  ^  to  6  years. 
childre°n  out  of  a  population  of  446,o84  ch.ld.en  o  3        y   ^^^^  ^ 

These  figures  indicate  what  ^7,  "^  'S"^^^^^^  from  the  English  standpoint- 
The  whole  question  has  been  fully  -v   t  gated  frorn  ^  ^^^^^  ^^^^ 

I  say  English,  because  jhe/'f^-  ^^^j^  '^^^i^y  4/ Consultative  Committee  of 
n.ore  considered  m  England  than  "^^co  land    by  ^^^^^^ 

in  deta"  It  is  a  practical  guide  to  the  education  of  early  infancy. 

thi  homes  of  the  poor.    To  me  the  case  is  not  worth  provmg.     Twenty  years 
n  the  Heakh  Service  have  made  statistics  superfluous.    It  is  enough  simply  to 
em  mb^r  d  e  sm     of  the  one-roomed  or  two-roomed  house  of  the  slums  or  the 
crush  of  he  one-  or  two-roomed  house  of  the  better  streets,  the  crowd  of  young 
chiSren,  the  haste  of  life  in  the  hot-houses  and  in  the  over-grown  gardens  of 
human  beings.    It  would  be  easy  to  make  the  impression  objective  by  hUing  the 
naees  with  tables  of  figures  that  should  prove  the  cubic  space  too  small  for  babies, 
the  washing  accommodation  too  meagre  for  a  family  of  two,  not  to  say  seven, 
the  bed  accommodation  too  narrow  for  the  sound  sleep  of  two  infants,  not  to 
speak  of  five  children  and  at  least  two  adults.    Or  you  may  have  pictures  by 
the  score  of  single-room  houses  among  the  miners'  rows,  where  the  active  lite 
of  the  hardest  working  and  hardest  playing  workmen,  and  the  most  robust  and 
motherly  women  flows  into  moulds  that  leave  no  space  for  the  expansion  of  the 
body  or  the  soul,  and  fit  the  child  grown  there  only  for  a  flower-pot  in  the  same 
garden.    Think  of  thousands  of  these  one-  and  two-roomed  houses,  and  under- 
stand that  a  richly  endowed  life  is  possible  there,  but  a  clean  civilisation  is  not.  If 
once  in  a  way  fine  character  and  fine  habit  emerge,  it  is  only  a  chance  among 
chances,  not  a  foreseen  result  among  results.    Think,  too,  of  the  homes  one 
room  larger,  where  persons  one  stop  better  grow  and  emerge.    The  children  are 
a  degree  cleaner,  and  the  mothers  are  a  degree  more  human,  and  the  fathers  are  a 
degree  more  foresighted.    But  the  struggle  towards  full  and  good  life  is  still  too 
hard  for  all  but  the  robust-minded  and  the  strong-bodied,  for  those  whose  will 
is  not  clogged  with  the  needs  of  the  moment,  whose  feelings  are  yet  too  young  to 
be  warped  by  the  terrible  stresses  of  industrial  duty.    But  even  they  come  out 
maimed  or  twisted. 

If  you  wish  more  models  of  the  inadequate  house,  you  may  find  them  by  the 
tens  of  thousands  in  any  great  town,  and  by  the  hundred  in  any  village,  and  by 
the  twos  and  threes  in  any  hamlet  or  farm.  The  myth  that  the  child  can  educate 
or  amuse  himself  on  nothing  in  solitude  is  less  a  myth  in  the  country,  because 
nature  seems  to  fill  his  capacity  for  reaction  with  flowers  and  fruits,  and  in  this 
there  is  occasionally  some  truth.  It  is  a  view  that  appeals  to  the  people  brought 
up  in  the  good  m'ddle  class  quarters  of  the  cities,  but  it  appeals  less  to  those 
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brought  up  themselves  in  the  country  where  th,-  fprnl ;     t  •„ 
balanced  by  the  sterility  of  human  icira      ^„!  T    ''  "^'""^  " 

theseaandnotkncwanythingTfTts  li  e  or!„,       I  l^'"  ^'"^  by 

their  mystery,  or  among'  theVnlmal  a^j  rv™?  eld  '  of 
then  capacity  to  feed  his  imaeination  or  l,;    Z  everything  „f 

.he  country  Ly  by  the  ign^rflrce'^nV  xtu  tt  « t'^  h'''"^ 

organic  nature!    But.  i/th^ZsVahrc;  I'   "^ifatt^^^'t:-  T"" 
of  nature  are  wanting,  and  you  have  nothing  for  the  'infrts  of  ,T  "'T 
among  but  the  filth  and  nastiness  of  a  life  fl„Vi,  ?  of  2  to  5  to  wade 

resent  familiarity  even  with  trr^a^or  indecenc"  s  " 

ciop7atLTN:r3Tchoop"'F  T'  "ursery-the 
tollie'ry  ba:Lk  ^w.^ve  y   .  J^^^  ''-l^.'.  every  vdlage.^very 

wherever  there  is  but  one  or  ,w„  J^-'r.  each  needs  its  nursery  school;  for 

But  you  doubt  the  value  of  the  Nursery  School  educational  Iv  ?    V.„  a 
to  say  that  the  child  is  better  running  wifd  than  play^  ^th  cMldL  o^TtsTw' 

snow     How  httle  you  can  have  studied  the  actuality,  and  how  little  vou  can 
reca  1  of  your  own  nurture  and  the  dark  patches  of  pLn  it  left  on  vo/r  mind 
Surely  you  do  not  suggest  that  for  a  child  to  knock  casually  about Te  sTreet 

in  fof  V  ^"^"-'-^"^  f  ^.T"^  better  than  for  hiri  to  ook 

m  for  a  few  hours  at  the  mfant  club  and  see  what  is  doing  for  the  day  and  fall 
asleep  If  he  ,s  not  interested,  and  take  no  harm  before  he  awakens.    And  if  you 
think  that  he  gets  no  educational  good  from  the  experience,  then  we  are  to  accept 
your  curious  view  that  the  dirty  starved  environment  of  the  over-filled  one- 
roomed  or  two-roomed  house  is  better  than  the  fairy-land  of  the  Nursery  School 
that  system  of  any  sort  is  bad  for  the  infant  even  when  it  is  a  system  fitted  like  a 
garment  to  the  play  of  the  infant  mind,  that  life  in  the  wild  street  is  the  only  life 
that  suits  the  running  active  child,  who  hourly  seeks  something  fresh  to  build 
into  his  mind,  but  cannot  run  long  without  a  rest.    You  cannot  remember  the 
need  for  heaps  of  sand  when  you  were  young,  and  the  need  for  things  to  knock 
down  and  put  up  again,  and  the  need  for  talking  to  yourself  about  something 
always  new  and  to  your  fellow  men  about  everything  old.     For  as  soon  as 
the  child  achieves  his  yesterday,  life  is  already  old,  and^he  need  for  company, 
for  talk,  for  ideas,  for  direction,  in  a  word  for  education,  is  imperatively  felt  It 
is  the  search  for  it  that  redeems  the  solitary  child  from  destruction,  and  the  satis- 
fying of  this  need  that  justifies  the  provision  of  the  infant  club,  which  is  the 
Nursery  School.    The  club  may  be  wisely  or  unwisely  furnished.    As  with  the 
adult  house  so  with  the  infant  club;  it  takes  a  genius  to  furnish  it  with  the  right 
furnishings  and  fittings.    But  the  genius  appeared  over  a  century  ago  when 
Pestalozzi  (1745)  and  Froebel  (1782)  were  born,  and  here  and  there  the  burgess 
mind  has  taken  kindly  to  their  ideas. 

But  possibly  you  wish  a  still  more  fundamental  justification  for  the  Nursery 
School.  Know  then  that  for  the  young  child  no  house  is  big  enough  or  good 
enough  that  does  not  have  in  it  other  children  for  company.  The  solitary  child, 
whose  only  company  is  an  occasional  adult,  suffers  from  emotional  atrophy,  and 


PUBLIC  HEALTH.  WEDNESDAY  AFTERNOON  .17 

'.selves  wl«  the  -C..0.,  ,„  -'-j  ^Sk  'in  /ranee.    The  photo- 

1-ioebel  House  m  lierlin,  or  to  an  a.      r  •  :^„ression  but  thev  do  not  convey 

S:^:L"        own  ideas,  an.  the  need  -  ^P^^^- ^ 

ZZ2i:Z^:^:^^^-^^^^  re.r^ 
hundred  tTr^es  on  better  lines,  as  the  free  architect  of  his  own  expression  of  hfe^ 
To  ,et  he  e"  each  child  needs  the  stimulus  of  the  imitation  of  o  hers.  He 
needs  h  nts  from  someone,  for  the  perpetual  artist  in  him  is  -"tinually  look.ng 
?or  subjects,  and  he  will  use  whatever  comes  to  hand  in  the  gutter  if  he  does  not 
find  something  more  attractive  in  the  well-placed  infant  garden 

And  the  reaction  of  the  parents  is  no  less  striking  than  the  reaction  of  the 
chitdren  The  r  ^.inds  are  opened  to  new  interests.  Their  hornes  grow  clean 
.nd  bnght  They  fill  window  boxes  with  growing  flowers,  and  ask  you,  not 
without  a  shy  pride,  to  come  and  see  thezr  children's  garden. 

How  does  the  Nursery  School  prevent  destitution  or  tend  to  prevent  it? 
Let  it  be  said  at  once  that  the  need  for  the  Nursery  School  is  only  one  of  the 
needs  that,  if  left  unsatisfied,  make  for  destitution,  but  it  is  a  real  need.  How 
does  it  arise?    Simply  enough.    Take  a  typical  working  mans  family  of  five. 
Two  are  over  5  years  old,  and  at  school.   Three  are  under  5  years,  and  at  home. 
Of  the  three,  one  is  4  years  old-j^st  old  enough  to  be  getting  every  hour  of  the 
day  into  "  mischief."    "  Mischief  "  is  an  ethical  term  invented  by  incapable 
and  overdriven  mothers  to  justify  them  in  punishing  their  children  for  exploring 
the  immediate  environment— the  coal-hole,  for  instance,  or  the  ash-pit,  or  the 
gutter     Biologically,  mischief-making  is  the  best  presage  of  fitness  to  survive  in 
the  struggle  for  existence,  when  that  struggle  happens  to  require  initiative  and 
enterprise.    But  in  these  super-sensitive  days,  there  seems  to  be  a  growing 
tendency  to  regard  all  the  innocent  trickeries  of  children  as  proofs  of  Mendelian 
sin.    If  an  infant  yells  with  delight  when  an  old  meat  tin  gets  kicked  down  a 
staircase,  to  the  alarm  of  his  elders,  he  is  an  incipient  "  hooligan."    In  reality, 
what  he  needs  is  a  place  to  kick  the  tin  in  and  yell  to  his  own  little  heart's  con- 
tent, and  then  sleep  when  he  is  weary.    The  Nursery  School  is  just  the  right 
place — if  it  is  in  the  right  hands. 

But  there  is  another  child  of  2^,  easily  led,  but  not  easily  kept.  And  there  is  a 
baby  of  six  months  on  the  breast.  Given  that  the  mother  must  cook,  wash,  scrub, 
shop,  and  mend,  she  has  not  too  much  energy  left  to  suckle  the  one  infant  and 
to  supervise  the  free  kindergarten  studies  of  the  other  two.  And,  if  to  her  over- 
work at  home  she  adds  several  hours'  work  a  day  from  home,  the  baby  may  or 
may  not  die,  but  the  other  two  will  go  on  exploring  the  environment  and  gather 
the  seeds  of  the  rich  harvest  that  is  reaped  in  after  years  by  the  sickles  of  the 
Poor  Law,  the  Criminal  Law,  the  Vagrancy  Law,  and  the  other  after-the-fact 
laws  for  handling  the  ethically  unfit. 

In  the  middle-classes,  a  family  of  five  children  needs  at  least  a  cook,  a  house- 
maid, sometimes  a  house-table-maid,  a  nurse,  and  a  nursery  governess.  The 
washing  is  always  sent  out,  and  a  charwoman  occasionally  comes  in.  The 
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charwoman,  washerwoman, 

the  mother  is  to  betray  a  woeful  inexperience  of  facts  T^e^K^^  ^''"'^ff  ^^y 
an  effort  to  reheve  the  over-driven  mo  h^r     !         .  ^^^^^^J  School  ,s 

may  have  energy  left  trmakrher  sm   M.^  ^'''-^^^^  ^" 

NuLry  School  Lips  to  pT:ven?  des"  ^^^^  ^'^  ^'^ 

But  there  are  dangers. 

I. — Parental  Responsibility. 

The  danger  of  impairing  parental  responsibility  is  the  least  of  aJl.  So  far  .s 
increased  tension  of  parental  responsibility  is  a  preventive  of  des  itution  the 
obligations  created  for  parents  by  the  Nursery  School  must  be  oun'd  on 
he  preventive  side.  The  parent's  energy  is  economised  by  the  provision  of  a  saf 
and  suitable  place  for  the  children  she  is  unable  to  look  full/ after  durint  the 
day      The  privilege  of  having  such  a  place  stimulates  the  parent's  intere'st  in 

a'l  I  f""!  U^'^^  '"T-  '^''T^'  °'  ^'^^^"^^^         -1-ble  supervision,  sui" 

able  feeding,  suitable  working,  safe  conduct  out  and  home.  The  stimulation  of 
her  interest  is  increased  by  the  increased  interest  of  the  child  itself,  by  the  need 
for  preparing  it  in  the  morning,  by  the  expectation  of  its  return  in  the  evening 
by  the  increased  intercourse  of  mother  and  child  with  other  mothers  and  other 
children,  and,  above  all,  by  the  increased  intercourse  of  school  and  home  The 
school  at  any  stage  of  the  child's  life  is  simply  a  specialised  part  of  the  home;  but 
the  Nursery  School  aims  at  being  a  genuine  home,  where  the  home  atmosphere 
is  the  mam  condition,  and  the  evolution  of  the  natural  home  life  the  main  object. 

So  far  from  diminishing  social  responsibility,  all  day  schools,  like  all  hospitals 
for  children,  really  increase  the  normal  parent's  feeling  of  social  responsibility. 
Responsibility  is  revealed  to  the  mother  by  the  new  outlet  for  advancin^^  the 
child's  welfare. 

Anyone  that  has  watched  the  effects  of  a  small  kindergarten,  as  in  the  Edin- 
burgh Canongate,  will  not  readily  raise  the  question  of  parental  responsibility. 
The  kindergarten  life  intensifies  a  thousandfold  the  interest  of  the  mothers  in 
their  children.  In  at  least  two  places  known  to  me  in  Edinburgh,  the  effect  of 
the  kindergarten  or  nursery  school  has  been  a  progressive  transfiguration  of 
parental  interest. 

There  is  a  paradox  I  do  not  understand.  Every  year  sees  the  parent  saddled 
with  some  new  duty  to  his  child — some  new  and  more  complex  responsibility; 
yet,  at  every  social  science  congress  or  conference  I  have  attended  or  read  about, 
for  at  least  twenty  years,  some  strong  man,  usually  over  middle  age,  has  declared 
that  parental  responsibility  is  being  steadily  undermined.  At  dur  next  confer- 
ence we  should  have  an  Ethical  and  Psychological  Section,  where  this  paradox 
can  be  resolved — historically,  economically,  psychologically,  sociologically, 
ethically  1 

2. — Infection. 

The  danger  of  infection  is  very  great  and  very  real.  The  age  of  3  is  a  very 
susceptible  age.  The  massing  of  children  increases  the  explosive  infections 
potential.  But  the  remedy  surely  is — small  schools,  carefully  supervised  by  a 
medical  man.    The  Consultative  Committee  disadvises  any  Nursery  School  of 
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u-\A..r.    Tn  France  I  have  seen  an  Ecole  Maternelle  of  160, 
more  than  thirty  children.    In  ^"^^"^^J,  "^       .     ,         of  infection  was  not 

" u;n  health  mnchiney  gets  specialised  to  the  rigiu  degree,  the  health 

young  children,  and  will  thus  get  much  closer  to  the  home. 

2. — Ventilation. 

It  is  disappointing  to  learn  that  ventilation  is  one  of  the  main  difficulties  in  all 
schook  Tot'l  St  in  Nursery  Schools.  But  this  is  a  passing  phase  of  school 
construc^on.  There  is  no  heed  to  despair  of  a  reasonable  quantity  and  quality 
of  a  r  If  the  Nursery  School  is  M^ell  placed  for  sunshine,  7'-"^'^'  ^^^j 
lighted  and  iitted  for  cross-ventilation,  I  cannot  see  why  it  should  not  be  better 
ht  mUt  houses  of  one  and  two  rooms  All  schools  with  widows  o^^^^^ 
only  should  be  condemned.  But  details  of  structure  I  have  no  time  to  discuss 
Tmerely  remind  you  of  the  fundamental  principle.  Men  imagine  tliat  schools 
are  ventilated  by  air.   It  is  not  so.    Schools  are  ventilated  by  brains. 

4.  The  Economic  Danger. 

It  is  said  that,  by  providing  for  the  child,  the  Nursery  School  makes  it  easier 
for  the  mother  to  go  out  and  work,  so  lowering  the  general  wages  and  increasing 
destitution  or  the  contributory  causes  of  destitution.  The  answer  seems  plain  it 
the  Nursery  School  does  have  this  effect— and  it  is  a  question  for  economic  analysis 
—then  the  problem  simply  is,  which  is  the  greater  evil— the  under-paid  casual 
labour  of  the  mother,  or  "  the  sacrifice  of  the  child's  future?  "—to  use  Sir  John 
Simon's  phrase.    The  sacrifice  of  the  child's  future  does  not  seem  a  satisfactory 
solution  for  the  over-work  of  married  women.    And  remember  that  the  Nursery 
School  is  not  a  new  social  structure.    It  is  really  a  functional  substitute  for  a 
home  attendant  or  home  "  minder."    If  the  mother  stays  at  home,  the  mother 
and  child  may  both  starve.   If  the  mother  must  go  out  in  order  to  escape  destitu- 
tion, she  will  not  be  prevented  from  going  out  by  the  necessity  of  leaving  her 
child  at  home.    She  will  find  for  it  an  attendant,  good  or  bad,  or  send  it  to  the 
Nursery  School  instead.    What  the  home-attendant  does  casually  for  some  pay 
or  none,  the  Nursery  School  does  systematically.    It  is,  in  fact,  a  method  of 
decasualising  labour.   Indeed,  the  discovery  that,  in  our  present  conditions,  many 
mothers,  in  order  to  earn  a  living,  had  to  leave  their  children  at  home,  was  one 
of  the  reasons  for  starting  the  Nursery  School. 

Whatever  turns  out  to  be  the  passing  method  of  re-organising  married  women's 
labour,  the  Nursery  School  will  find  a  legitimate  place,  for  the  Nursery  School 
is  the  necessary  school-room  of  the  one  or  two-room  dwelling.  What  cannot 
be  supplied  by  the  single  house  can  be  supplied  by  the  house-group.  The  rent 
of  the  one-room  house  does  not  "  run  to  "  a  school-room,  or  a  nursery  governess. 
But,  if  ten  houses  provide  twenty  infants  of  3  to  5,  the  combination  might  "  run 
to  "  a  common  nursery.  And  if,  as  the  Consultative  Committee  suggest,  the 
room  be  a  room  near  an  ordinary  elementary  school,  the  extra  expense  of  room 
and  "  minder,"  not  to  say  teacher,  should  not  be  a  heavy  burden  on  the  school 


120  THE  PREVENTION  OF  DESTITUTION 

set  up  by  ^he  SparTna  B  °  Ivefe""? 

wl^.V     M    -  ^  ^^''^  '^'^  Those  buildings  are  worked  some 

the  hie  '""""^  ""'"^  "'"'''''■^  speciah-sations  of  the  functions  of 


Discussion. 

Alderman  B.  Broadbent  (Huddersfield),  having  congratulated  the  authors  of  the 
papers,  said  he  vvould  hke  to  make  a  few  remarks  of  rather  a  general  character. 
He  vvould  hke  it  firmly  estabhshed  in  their  minds,  as  it  had  been  in  his  own  for  a 
very  long  time,  that  the  chief  aim  and  object  of  anv  attempts  to  control  infantile 
mortality  was  to  prevent  the  production  of  the  unfit,  who  ultimately  became  the 
destitute.    It  had  always  been  obvious  to  him  since  he  commenced  his  work  in  this 
movement  that  if  they  had  an  unhealthy  baby  they  had  an  unhealthy  child  •  if  thev 
had  an  unhealthy  child  they  had  an  unhealthy  boy  or  girl,  and  so  on,  and  it  was 
this  that  produced  the  destitute.    He  would  begin  even  before  Dr.  Templeman 
began  with  the  hygiene  of  the  unborn.    He  would  begin  with  the  hygiene  of  those 
who  within  the  next  five  years  would  become  the  parents  of  children  and  who  within 
the  next  ten  years  would  become  parents  of  children.    He  would  begin  with  the 
boys  and  girls  in  the  elementary  schools  who  were  approaching  the  age  of  leaving. 
Let  them  have  every  possible  factor  brought  to  bear  for  doing  this  work.  There 
was  one  thing  he  intensely  objected  to  being  considered,  and  that  was  as  an  expert 
He  had  never  been  an  expert  in  any  way  whatever.    They  were  in  the  position  of 
people  who  saw  an  emergency  and  who  saw  circumstances  of  difficulty,  and  although 
^hey  might  be  described  as  those  people  who  rushed  in  where  angels  feared  to  tread, 
yet  they  did  rush  in  and  they  could  not  help  rushing  in  when  they  saw  the  children 
die  and  knew  the  things  which  produced  those  conditions.    How  could  they  help 
doing  their  utmost  to  alter  these  conditions?    They  did  not  sit  in  their  studies  and 
gather  statistics.    They  knew  the  babies  and  the  homes  and  the  parents,  and  they 
dealt  with  those.    They  dealt  with  the  things  which  came  to  their  hands  as  best  they 
could.    They  could  not  stand  by  when  the  house  was  on  fire.    Even  if  it  was  only 
a  bucket  of  water  they  must  use  it ;  they  must  try  and  organise  the  rest  into  some 
sort  of  effort  to  stop  the  fire.    When  they  saw  a  destructive  agency  at  work  destroying 
their  members  they  could  not  postpone  action,  although  they  might  be  ignorant  of 
what  they  might  call  the  scientific  basis  of  all  these  works.    No,  they  tried  to  do 
the  utmost  which  lay  in  their  power.    In  an  emergency  they  used  the  first  thing 
which  came  to  hand,  and  the  thing  which  came  to  hand  with  many  of  them  there 
was  municipal  organisation.    How  could  they  best  use  their  municipal  organisation? 
But  he  found  to  his  surprise,  and  to  the  surprise  of  other  people,  when  he  came  to 
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.se  municipal  organisations    the  .ed^  c^-s  and 
topr'ng  infantile  mortality  that  he  oW^^^-^^-  ^^^  Government  Board  right  away 

for  which  they  wanted  t^/PP'^'  ^'-.^^^^^'entfo  preventing  this  source  of  destitution 
down  they  had  the  most  admn  able  instrument^^^^^^  ^^^^^^^^  children  to 

bv  preventing  children  g'-°>^'!"g  ^"'^Lm  nis^  they  had  the  most  favourable 
grow  up,  and  in  their  ^""''^'Pf^  ^^^^/^d  Aem  to  use  it  to  the  utmost.  They 
Lans  of  producing  th.s  good  thing.    H^^  .      f,,  ^his  object, 

had  a  Local  Government  B°jd  alwa>  s  ready  P^^  ^^^^       Chance  lor 

and  he  was  delighted  to  see  the  "^"l^"f^^;\\iion  and  a  half  of  money  on  the  object 
of  the  Exchequer  was  P':epared  to  spend  ^^^Uhon  ^^^^      ^^^^^  ^.^  ^^^^  ^ 

they  had  in  view.    A  million  and  a.haU  wa.  a  mg  ^^^^^^ 
wa^hat  being  so  big  a  lot  of  It  might  b^^^^^^  prevention  of 

the  functions  of  all_  those  inte  ested^  th  s  part^^^^^         ^^^^  ^^^^^ 
destitution  by  the  raising  °J  ^efltl^  "ich^^  ^^^i.^ble  end  they  had  in 

'  "15^  tTJ^LllTJlS^^^^^^^^  the  fund  put  in  such  a  shape  tha« 
;i^\vo'^ldt^"n^r2rbeneBci^l  to  t^^^^  ^aid  they  had 

Miss  Amy  Hughes  (Q^^en  Victoria  s  Jubilee   ns  education  of  mothers 

heard  of  many  t^^^g^S^^  of  the  way  these 

was  to  be  dealt  with,  and  laying  ooia  district  nurse  she  could 

people  lived  from  the  experience  °f  .t^^?2.,\'^,'',onditions  of  the  homes.  With 
thoroughly  endorse  what  had  been  sai^^  ^^^^^^^  ,he  unborn 

regard  to  the  problem  of  d«^l'"g:\f^.*°fto  suggest  that  those  interested  should 
chtldren  and  the  mothers,  she  came  that  ^^Y      ^ugges  prepared  to 

remember  that  they  had  to  their  hands  ^^^y  °/  national  work.  They  were  an 
co-operate  and  to  help  as  far  as  po^^^^ble  in  this  great  nation^^^^  women  from  the 
arm?  of  women  who  were  trained  nurses    who  ^^^/^  ^^^^^^^^^^^  supervising 

"rMin^?  wit?  tleVopfe  t^'Z^^'Z^^  Sll  h'ad  had  their  Ltention 
and  dealing  with  the  Peopje  n  m  proportion  of  these  women  were  widows, 

pxnprt  knowledge.    There  were  now  some  2,000  Queens  nurses  ^^orKlng  »' 

Wales  Sis  large  army  of  women  were  prepared  to  help.    Might  she  point  out  that 
S  al  this  increased  effort  in  the  homes  of  the  people  they  were  a  little  inclined  to 
orget   ha    a?ter  all  the  unfortunate  mother  was  a  little  bit  inclined  to  be  over 
nsScted  and  over-visited.    She  might  even  also  say  the  unfortunate  father,  but  she 
had  not  much  sympathy  with  him.  daughter.)    She  would  plead  that  m  the  srnaller 
pkces  the  experience  and  quahfication  of  these  existing  district  nurses  should  be 
utilised.    After  all,  they  only  wished  to  be  health  missionaries,  as  the  great  founder 
of  the  district  nurses.  Florence  Nightingale,  wished  them  to  be     They  did  not  wish 
to  usurp  the  functions  of  the  sanitary  inspector  or  to  intrude  themselves,  beyond 
their  proper  province  as  workers  to  carry  out  the  orders  of  the  medical  men.  But 
as  women  who  had  had  their  attention  directed  to  the  needs  of  the  people  everyone 
of  them  could  amplify  and  speak  with  authority  of  the  cases  which  had  been  touched 
upon  by  the  writers  of  the  papers.    She  asked  that  they  should  be  considered.  That 
was  her  excuse  for  speaking  that  afternoon,  because  it  had  been  pointed  out  that 
all  this  work  needed  money.    Here  they  had  an  association  in  existence  supported 
largely  by  grants  from  educational  authorities  and  Boards  of  Guardians.    Would  it 
not  be  wise  instead  of  multiplying  municipal  visitors  and  municipal  agencies  to  make 
use  when  possible  of  these  women  who  were  already  the  friends  of  the  people,  and 
only  employ  extra  people  in  districts  where  they  did  not  exist? 

.  Councillor  Palin  CBradford)  suggested  that  if  there  were  any  more  societies  which 
desired  to  set  out  their  aims  and  objects  at  length  they  might  send  them  in  print 
to  the  delegates  when  they  got  home.    They  really  already  .knew  all  about  these 


societies. 

Dr.  Bygott  (Medical  Officer  of  Health,  Barking)  said  he  follo\yed  Miss  Hughes 
with  great  pleasure,  and  although  the  last  speaker  might  consider  his  remarks 
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had  tt:V::.  ^.rS^^^        P°^-s  she  had  „.ade.  It 

he  would  like  to  point  out  two  flcts     He  wnV    ^  ^'^^  ^'^'"'^t  nurses,  and 

or  three  years  ago  and  noticed  a  ScuSl7cTe.r''H''';^,''=*^?'^  Han.pshir^  two 
whose  heads  were  very  dirty     He  noticed  - 

nurse,  and  when  he  asked  the  mStress  wSt  th        ''''"^  '"'^ther  was  a 

nurse  who  had  given  her  a  tremSrs  lo"  of  t  SuL'^'Het'         'I        '""^  ^"^^^^ 
was  an  exceedingly  ignorant  woman.    He  kve  th"  w^m  '"°*er 
she  preceded  him  to  the  rectory  and  he  received  sever?        ''"T  '^"''"^ 
wife  for  interfering  with  the  woman     He  hSp  >  '^-"'"''^  ^''""^  'he  rector's 

that  she  was  the  cheapest  nur^eTn  the  vicinitv     Tn"'-''         "''^  ^"^^ 
was  inspecting  a  school  and  there  was  a  fin?)  J  ^^'^      Hampshire  he 

bronze  attached  to  her  neck,  u^Sh  meant  tLt  tl"^  ^"""^^  ^^^^^  ^  P^^'^^  °f 
Victoria  Nursing  Institute.    That  wTman  w«,         ^^'f  °f  'he  Queen 

and  she  talked  to  the  people  and  11^^^^       ,i  ^"^  knew  everybody, 

afterwards  and  saw  tha't  ilfstru^dofs "  re?a.ld  oVt  Te"^^^        '^^^^^  ^"'^ 
nurse  and  found  that  she  exercised  ^7e^t  '^^^^.^l^^   .u     ^^'^^  inquiries  about  the 
great  and  good  factor  in  the1^e"o7 thf  dfsl  ct^ToVth'^^^^^^^^^^^^^^  f"'  ^ 

deal  about  the  dearth  of  midwive^  anH  r.,,r-Ll  ■  ^  "^""^      ^'^^s  a  great 

the  Health  Visitors  Bi  l  ^ow  before  p"^^^^^^^  '"^  ^" 

such  as  he  had  described  in  his  firrcateel^rv  an^^^  to  .  iwi.  ^ 

nno  ^"^  "^^"^  committees  who  emploj^rr  looked 

TrSn  t^n  ^'^?v,"''""'f ''""^      ^  '''''  °f  ^''^^dful  disease  which  hey  would  get 

mto  trouble  over  if  they  neglected.  He  would  like  to  have  that  name  struck  out  of 
ordinary  conversation,  for  it  simply  meant  inflammation  of  the  eyes  of  a  compLl^vefy 

nfJ  ^  I^^  '""^^'f  '^'^  ^^"''■^^  Board  stated  very  clearfy  and 

distinctly  that  If  the  nurse  discovered  any  inflammation  of  the  eyes,  however  sHght 
It  was  her  duty  to  draw  the  attention  of  the  parents  to  it  and  obtain  medical  lid. 
1  hat  had  a  very  important  bearing  on  the  subject,  and  having  had  a  very  large 
niidwifery  experience,  for  he  attended  for  over  seven  years  to  the  bad  cases  out  of 
about  2,000  births  annually,  he  knew  it  was  a  comparatively  common  thing  to  find 
a  slight  mflammatory  condition  of  the  child's  eyes.    Many  of  these  inflammatory 
conditions  get  perfectly  well  if  let  alone  or  treated  by  some  simple  treatment-  but 
some  did  not.      The  last  case  he  ever  handled  was  where  an  apparently  s'light 
inflamation  in  the  eyes  was  discovered  a  few  days  after  birth.    He  was  examining 
them  when  the  child's  eyeballs  burst  and  some  of  the  liquid  got  into  his  own  eye 
It  was  a  very  terrible  thing  to  look  on  a  child  like  that  and  to  know  that  it  would 
never  see,  and  to  think  that  something  might  have  been  done  to  prevent  it.    It  was 
impossible  to  tell  when  they  saw  inflammation  of  a  child's  eye  like  that  whether  it 
was  going  to  be  a  simple  matter  which  might  be  treated  easily  or  was  going  to  be  a 
serious  inflammation  such  as  he  had  described.    Therefore  it  was  absolutely  neces- 
sary that  all  district  nurses  and  those  who  had  anything  to  do  with  these  matters 
should  see  that  the  midwifery  requirements  were  carried  out.    There  was  this 
practical  difficulty  in  many  cases— the  midwife  was  to  a  certain  extent  in  opposition 
to  the  doctor.    She  was  taking  cases  which  he  might  reasonably  expect  to  get,  and 
the  consequence  was  that  the  midwives  liked,  if  they  could,  to  do  without  the  doctor, 
and  the  result  was  that  if  many  of  them  could  get  through  the  treatment  of  eye 
mflamrnation  they  would.    That  was  a  thing  which  must  be  put  an  end  to.  That 
a  midwife  should  attend  a  case  of  that  sort,  however  slight  the  inflammation  of  the 


,UBUC  HEALTH.  WEDNESDAY  AFTERNOON  la, 

•Ki^     t-Ip  was  often  told  that  the  ordinary  doctor  knew 
eyes,  must  be  made  nnpossible  ^'^^^"f ,o  ^ell  as  the  midwife,  and  there 

very  little  about  eyes  and  .7."^^%"^°  ^^^.^^V  Bu"^:  he  doctor  was  the  person  who  w^as 
rpowS^'yt:^rra;^:;;%u:nres  and  he  must  deal  with  them  and  take  the 

^X"t'F.^  SVK.S  (M.O.PL.  St^  ^Sl  b^e^ntalS 

what  Sir  Samuel  Wdkssa^dy  a  staff^to^^^  ^ 

all  the  evening  about  the  '^o^J^'*^^^''"'/°"ii,ed  too  much  about  the  children,  and  he 

patient  "    He  ^^/^^tldre^^^^^^^  the  mothers.    He  was  perfectly 

wanted  to  know  what       children  woum  ^^^^^^  ^  ^^^^ 

certain  that  the  success  of  tha  movement  %       jttle       .^^s  certain  her 

mother,  and  if  her  economic  ^i^r^^^^^^^/t^S  with  the  mother  before  she  was 

r^:d'"^^eTetvSr^h?hT^^^^^^^^^^  and  the  child  was  the  bed 

Here  she  agreed  with  both  Miss  Hughes  and  the  speaker  who  talked  about  the  duty 
S  untrained  nurses     They  must  not  create  a  new  class  of  unqualified  women  to  go 
out  and  do'thirwo  k.  who  would  grow  up  with  a  class  which  had  a  kind  of  vested 
interest   such  as  the  untrained  midwives  had  at  present,  and  whom  it  would  be 
d^St  to  deal  with  justly  when  they  had  once  established  a  footing.    The  Presiden 
of^Sf Local  Government^Board  had  introduced  a  very  small  B  11,  but  it  was  one  of 
those  small  Bills  which  could  do  a  great  deal  of  harm,    doubtless  Mn  John  Burn 
had  very  good  reasons.    He  always  had  very  good  reasons     (Laughter.)    But  she 
had  tried  111  she  could  to  find  out  what  reason  there  could  be  for  introducing  a  Bill 
which  would  make  it  possible  for  local  authorities  outside  London  to  engage  as 
health  visitors  women  who  had  not  any  specific  qualifications.    It  was  true,  he  said, 
that  the  local  authority  should  be  empowered  to  engage  health  visitors  with  qualifica- 
tions which  were  approved  of  by  the  medical  officer  of  health     Of  course   if  the 
medical  officer  of  health  was,  as  he  generally  was,  a  very  reliable  and  estimable  and 
expert  man  he  was  not  likely  to  advise  his  local  authority  to  engage  women  who  had 
not  proper  qualifications.    But  she  daresay  many  people  there  had  experience  of 
local  authorities  in  country  districts,  and  although  there  was  always  a  number  of 
splendid  people  on  these  local  authorities  it  was  only  necessary  to  be  present  at  some 
of  their  meetings  and  to  read  the  reports  of  the  meetings  in  the  local  papers  to  realise 
also  that  there  was  a  number  of  ill  educated  and  ill  advised  people  on  them— she  did 
not  say  they  belonged  to  anv  particular  class— who  had  one  eye  on  the  rates  and  the 
other  eye  shut  to  the  needs  of  the  rural  population.    These  men  with  the  one  idea  of 
looking  after  the  public  purse  would  refuse  to  engage  women  who  were  properly 
qualified,  and  if  they  were  obliged  by  the  pressure  of  public  opinion  to  engage  someone 
they  would  take  the  cheap  and  untrained  person.    If  they  were  to  engage  people 
to  go  and  teach  mothers  let  them  not  be  people  who  knew  no  better  than  the  mothers 
themselves.    There  was  a  large  class  of  properly  qualified  women.    She  hoped  they 
would  oppose  any  new  legislation  which  made  it  possible  for  the  local  authorities  to 
engage  new  officers  who  had  not  got  proper  qualifications.    They  ought  to  be  able  to 
afford  to  pay  them  adequate  salaries  if  a  worker  was  worthy  of  his  hire,  and  the 
health  visitor  must  be  worthy  of  her  hire. 

Miss  Maynard  (Yorkshire  Ladies'  Council)  said  that  after  twelve  years'  experience 
she  did  not  consider  a  nurse  made  a  good  health  visitor,  and  she  would  give  her 
reasons  at  the  conference  later.  Mr.  Garland  in  the  morning,  and  Dr.  Bygott  that 
afternoon,  had  gone  over  the  ice  a  little  bit,  and  they  had  dropped  a  hint  that 
doctors  might  not  be  doing  all  they  might  do.  They  had  heard  a  good  deal  of  the 
things  the  midwife  did  not  do  and  a  good  deal  of  the  things  she  did  do.  She 
thought  they  said  too-much  about  midwives.  She  was  a  midwivee'  inspector,  and  she 
knew  that  very  many  of  them,  sad  to  relate,  had  very  bad  examples  from  the  general 
medical  practitioner.  It  was  an  awful  thing  to  say.  The  doctors  in  Leeds  were  great 
friends  of  hers,  and  everyone  of  the  leading  men  would  say  exactly  the  same  thing, 
and  everv  medical  officer  of  a  county  and  every  inspector  of  midwives  would  say  the 
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of  the  schools  up  in  the  North  to  d  her  hit  he  h"d  infin>?".  °'  -'^-'^eryi  one 
midwifery  from  the  niidwives  than    rom  thp  ni  f  P^P^^""^  °"  P'-^ctical 

difficulty  which  all  health  worke  s  had  was  tW.     h  ■'^""^her  great 

infant  feeding.  Something  w^^s  fhe  maTter  w  tVlSrh'r'''^*!, '^"'^'^^  ^"^  ^'"died 
to  tak'p  t-  fr,  thr>  .i^^f„„     ,r  .  ,,  uiaiLer  with  the,  babv  and  fhpv  fniri  .  


notification  of  any  thine,  at  all  wprnnr.       •  '''^  ^'^  "^^  think  volunTar 

Notification  of  Birth  V  n  Lids     I  cSll"         'f^''  '^^^ 

at  all  it  must  have  some  penal  clauses  attached    7^^.^/^?^'°"  '° 

penalised.    She  knew  of  cases  orrnfantil7 nnh^J^  '  '    - ^'''^ 

in  large  towns.    They  got  the  mWwTvS  "I'^  "^Y'         "^^  ^een  notified 

doctors'  cases  notified     These  vvSe  ^wfu,  tMn/.  ''"V?"^'  ^'^^  ""^  ^he 

them  in  private.  awtul  things  to  say  in  public,  but  everyone  said 

disS  and"rs7erdeVt'of\ye  N^rt".'^^^^^         ^  ^        -«-d  rural 

worker  for  thirteen  years  on  a  Board  of  r     ^^  °"  m  Cambridgeshire  and  an  active 

matter  forward^sheSed  to%arthey  wo"^^^^^^^  ^?  f.""^ 

Board  would  make  the  written  examTnlT^on  rnth^r  !  ^  /  ^^^^'^^  Midwives 
She  was  not  asking  that  the  nractfcTl  ntf  Jhn  i/k  ^  ^"'^ 

get  cottage  nurses  to  nurse  these  poor  women'  who  wanted  women  o  thdr  owT.  dass° 
havmg'a  fellow  feehng  for  them  and  who  would  not  be  above  them   n  anv  t^v 
They  had  great  difficulty  in  getting  women  of  that  class  to  do  he  work     She  knew 
a  family  who  were  born  nurses,  but  they  could  not  possibly  pass  the  cKaminat^n 
with  the  long  names    required  by  the  Central  Midwives  B^rd.    The  3  "f 
nurses  for  cottage  work  was  getting  more  and  more  a  difficulty  " 

Dr.  Florence  Wiliey  expressed  her  pleasure  at  the  paper  of  Dr.  Templeman  but 
pointed  out  that  if  they  had  the  compulsory  notification"^  of  births  throughout'  the 
withTh^.r  health  visiting,  yet  then  they  had  not  the  means  of  deal  ng 

jith  these  ante-natal  influences.  They  had  no  organisation  for  getting  to  the  homes 
of  the  mothers  two  or  three  months  before  the  birth  of  the  child.  The  suggeXn 
she  would  like  to  make  was  that  it  would  be  very  important  if  thev  could  have 
co-opera  ion  betw-een  the  ocal  health  authority  and  the  hospitals  and  the  midwives 
vyho  deal  with  the  conditions  at  birth.  If  they  had  co-operation  with  these  bodies 
they  would  get  a  practical  system  of  notification  some  months  before  birth  which 
really  would  enable  them  to  give  the  child  a  chance.  As  it  was,  even  with  the  most 
Ideal  carrying  out  of  the  present  proposals  they  would  still  have  lost  their  chance 
when  the  child  was  born  ill-developed,  and  probably  this  could  never  be  made  up 
iVlost  heartily  did  she  endorse  what  one  speaker  said  that  it  could  only  be  done 
through  the  mother.  The  mother  was  the  all-important  person  for  eighteen  months 
ot  the  child  s  hfe— nine  months  before  the  birth  and  nine  months  after.  In  the  first 
paper  it  was  suggested  that  much  of  the  incapacity  of  children  might  be  done  awav 
with  by  notification  of  venereal  disease.  She  believed  that  would  be  entirely  a 
wrong  step  and  would  result  in  the  disease  being  more  rampant  than  it  already  was. 
She  would  direct  attention  to  two  other  alternatives— let  there  be  full  and  free 
opportunities  for  treatment,  which  did  not  at  present  exist,  and  education  on  the 
subject  to  both  sexes. 

Mrs.  Greenwood  (Association  of  Health  Workers)  wished  to  endorse  what  Dr. 
Templeman  had  said  as  to  the  lack  of  responsibility  of  the  expectant  father.  For  the 
last  eight  years  she  had  been  investigating  infant  deaths  in  a  London  borough,  and 
when  they  came  to  get  the  history  of  the  death,  especially  in  premature  births,  one  found 
out  how  very  irresponsible  and  indifferent  many  fathers  were  to  the  needs  of  their 
wives  and  families.    Many  women  did  not  know  how  much  their  husbands  earned. 
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,„e  ,..,„a  gave  a  3^^.11  ^i-^-^S  ^^^^  H^^lW"  n^L^ont 
rs  |L  ;„  .o.e  «o*.    He LI  ^ 

Who  earned  £2  a  week  and  gave  h>s  wile  25s.  a         ^     ^  ^^^^ 
amusement.    Her  famdy  was  mcreas  ng  and  s^^^^  ^^^^  ^^,1,  indeed 

her  husband's  md.fference     At  her  last  con  ^^^^  ^  ^^^,,1 

and  she  would  have  los  her  mill  had  she  P  ghe  knew  the  case  of  a 

time.  Then  they  came  to  '^.^/^^^.f^f^hYw/en  w^^^  husband  had  not  been  to  work 
clean  respectable  -^^J^^^^^^J^Z-^^n^^^^^  demoralised  by  their  husbands  and  the 
for  two  or  three  years.    "  g^andal  there  would  be  an  outcry,  but 

condition  of  the  fanuly  ^^^^^^^^^ 

because  the  woman  stepped  mto       breach  ana  indifferent.    They  did 

no  help  whatever.  These  men  were  ^'^so^^'^^^^^^'JJi^  nothing  The  men  earned 
not  beft  their  wives  and  so  the  7-;"  X^^anfthe  Imen^  all  the  rest.  She 
enough  to  keep  themselves  m  beer        t^jDa^^^  ^^^^^  g 

would  also  like  to  emphasise  the  \g"°':^"/^J^ ^  "reSancy,  and  nothing  injured 

Srhim^onSn^y  tragedies  »  the  eve,^^^^^^^^^^^^^^ 

Llit^  had  Sused  to  touch 'this  question."^  He  was  often  afraid  of  bringing  these 
ma ?ers  bef^r  h  s  sons  and  daughters,  but  it  was  a  mistaken  sentin.entality  which 
STd  led  to  ruin  in  case  after  case.  He  could  give  them  pictures  which  would  wr  ng 
heir  hearts  And  why?  Because  the  parents  would  not  tell  their  children  the 
Sle  rules  of  life.  The  doctors  also  had  some  responsibility_  in  this  matter.  He 
be^eved  they  were  animated  by  good  feeling,  but  it  was  a  mistake  on  Aeir  part^ 
Truth  was  the  right  thing,  and  truth  would  make  its  course  felt  for  good  He  wanted 
to  take  that  opportunity  of  urging  on  parents  to  use  plam  anguage  w  th  their 
children,  and  on  all  helpers  and  workers  amongst  the  poor  in  all  directions  to  unveil 
simple  truths  that  only  wanted  unveiling  in  simple  and  decent  language.  And  it 
could  be  done  and  people  enhghtened  and  saved.  He  thought  as  children  left  both 
secondary  and  elementary  schools  they  should  be  taken  to  competent  doctors  who 
might  unveil  these  facts  to  them  when  the  parents  were  too  mawkish  to  do  it.  _  Ihe 
importance  of  this  question  and  the  immense  amount  of  misery  he  had  seen  arising 
from  it  had  forced  him  to  say  something  upon  it. 


Third  Day,  Thursday,' June  ist. 

MORNING  SESSION. 
{Joint  meeting  with  the  Unenifloyment  Section  ) 

was  The  Physicat  PjI     T  '  ^''^J^^^  discussion 

were  taken"!  ^      Employment,  and  the  following  papers 

U-The  Work  of  the  Certifying  Factory  Surgeon  and  its  Relation  to  other 
branches  of  Prevejitive  Medicine 
By   Dr.    W.    F.    Dearden,   Medical   Officer   of   Health    Port  of 
S^rgeon?"^  °'  °f  ^^^^^^^^"g  factory 

2.~The  Requirev^ents  of  the  Public  Services  as  to  Physical  Fitness. 

By  Lieut-Colonel  C  H.  Melville,  R.A.M.C,  Professor  of  Hygiene 
Royal  Army  Medical  College.  ' 

Z-—Unemfloyment  in  Relation  to  Age  and  Accident. 
By  Mr.  C.  J.  Hamilton. 

\.— Physical  Unfitness  as  a  Cause  of  Unemployment. 

By  Dr.  Alexander  Scott,  Certifying  Factory  Surgeon,  Glasgow. 


Work  of  the  Certifying  Surgeon  and  its  Relation  to 
other  Branches  of  Preventive  Medicine. 

By  W.  F.  Deard  EN,  M.R  C.S.,  D.P.H.,  J. P. 

(Medical  Officer  of  Health,  Port  of  Manchester;  Certifying  Factory  Surgeon j 
President  of  the  Association  of  Certifying  Factory  Surgeons). 

Whilst  recognising  that  destitution  is  brought  about  by  a  multitude  of  agencies, 
I  believe  I  am  quite  right  in  stating  that  man's  best  asset  in  fighting  the  battle  of 
life  is  the  possession  of  good  health.  It  may,  therefore,  be  laid  down  for  everyone 
in  employment,  of  whatever  nature,  that  there  exist  two  fundamental  essentials 
from  this  point  of  view,  viz.,  that  the  physical  and  mental  powers  be  in  a  sufficient 
state  of  vigour  to  allow  the  individual  to  get  through  his  allotted  task  without 
personal  detriment,  and  that  the  employment  itself  be  of  such  a  nature  as  not  to 

iz6 


PUBLIC  HEALTH,  THURSDJT  MORNING  127 

•  n  «rnrVpr     It  furtlicf  follows  as  a  necessary 

exercise  any  injurious  influence  on  the  ^^^J!;  /^^^hip  of  one  to  the  other, 
corollary  that  when  these  are  not  m         ^/^^^^^/^^^^'"^  of  these  essential 

ofead  anT  further  that  it  aims  at  impressing  upon  the  community  at  large  the 
duty  of  each  i^^^^^^^^^^^^^  to  do  what  is  necessary  for  his  own  health  and  that  of  his 
ne  ^bour     To  secure  a  sound  body,  and,  to  a  certain  extent,  a  sound  mind,  is 
th  ult^ate  aim  of  all  hygienic  principles,  so  that  the  proper  understanding  and 
n  eHo  a'ion  of  those  condkions  attached  to  associated  labour  which  tend  toward 
deterioration  of  physique  and  creation  of  disease  must  of  necessity  form  a  well 
defined  and  distLt  part  of  the  larger  subject.    The  -essive  morbidity  ^^^^^^^ 
mortality  from  certain  diseases  which  afflict  workpeople  engaged  in  particular 
industrial  pursuits  must  point  to  the  existence  of  some  method  of  causation 
common  to  each  industty  concerned,  whether  this  be  directly  or  indirectly 
attributable  to  the  trade  process  itself.    The  concentration  of  population  in 
industrial  centres,  with  the  attendant  overcrowding,  poverty,  and  facilities  tor 
spread  of  infection,  has  had  an  influence  on  the  death-rate  of  working  class 
communities  which  points  to  a  distinct  relation  between  cause  and  effect,    i  hese 
are  factors  which  are  undoubtedly  of  deep  concern  to  medical  officers  of  health 
of  working  class  communities.    Another  outside  influence  is  alcoholism,  which 
appears  to  pick  out  certain  trades  for  the  exercise  of  its  deleterious  effects.  There 
are  other  general  factors  not  directly  concerned  with  particular  process  which 
have  particular  concern  to  the  factory  sanitarian.    Insufflcient  air-space  and  bad 
ventilation  have  not  only  a  distinct  influence  on  the  creation  of  lassitude  in  the 
worker  through  rendering  the  inspired  air  impure  and  lowering  the  available 
amount  of  oxygen,  but  it  has  been  shown  that  they  have  a  direct  influence  on  the 
incidence  and  spread  of  disease.    These  conditions  are  usually  associated  with 
deficient  lighting  and  accumulations  of  filthy  matter,  and  the  disease  of  all  others 
which  thrives  so  rapidly  under  such  unfavourable  conditions  is  phthisis,  that 
creator  of  destitution  which  is  so  detrimental  to  the  national  assets.   High  and  low 
temperatures  and  excessive  moisture  have  their  influence  in  conducing  to  what 
is  commonly  called  "  catching  cold,"  but  what  often  means  something  much 
more  serious.    The  length  of  time  devoted  to  daily  labour  forms,  from  the  point 
of  view  of  fatigue,  an  important  consideration,  and  it  is  quite  right  to  state  that 
certain  occupations  demand  shorter  periods  for  work  than  others.  Modern 
speeding  up  of  machinery,  which  means  an  increased  production  in  a  given  time, 
is  undoubtedly  a  strain  on  the  energies  of  the  worker,  and  tends  to  early  collapse, 
illustrations  of  this  being  provided  in  the  textile  trades,  and  the  use  of  power 
sewing  machines,  metal  stamping,  etc.    Further  arduous  occupations,  such  as 
rivetting  in  shipbuilding  yards,  create  a  severe  strain  on  the  muscular  powers,  and 
it  is  well  known  that  work  in  compressed  air  should  only  be  executed  during  short 
periods.    In  certain  dangerous  processes  also  short  working  shifts  are  highly 
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The  direct  influence  of  trade  processes  upon  the  production  of  disease  is 

reference  to  the  dangerous  trade  processes  scheduled  in  the  Workmen's  Com 
pensatzon  Act.  As  I  cannot  pretend  to  review  all  these,  I  must  be  content  to 
gtabhsh  my  po,nt  by  il  ustrat:on,  and  I  think  I  can  best  do  this  bv  referring  to 
Dr  Tathams  table  of  Comparative  mortality  from  specified  causes  in  certain 
.  dusty  occupations  in  Part  2  of  the  decennial  supplement  to  the  Report  of  the 
Registrar-General  As  many  are  aware,  Dr.  Tatham,  in  compiling  his 
occupational  mortality  statistics,  followed  the  example  of  Dr.  Farr  in  taking  the 
period  of  life  between  25  and  65  years  as  that  in  which  "  the  influence  of 
profession  is  most  felt,"  confined  himself  to  males,  and  took  the  agriculturist  as  a 
standard  to  work  from.  He  shows  that  twenty-two  industries  have  separately  a 
mortality  from  tubercular  phthisis  and  respiratory  diseases  which  amounts  to 
double  that  of  agriculturists,  and  that  in  eight  of  these  occupations  the  mortality 
is  from  three  to  four  and  a  half  times  as  heavy  as  in  this  standard  class. 

Another  method  in  which  industry  affects  public  health  is  the  production  of  a 
special  liability  to  incapacity  and  death  as  the  result  of  accident.  In  1909  there 
were  39,966  accidents  investigated  by  certifying  surgeons,  and  of  these  946  were 
fatal.  The  non-fatal  accidents  and  many  of  the  fatal  ones  reportable  by  the 
certifying  surgeon  are  regarded  as  preventable,  and  the  object  of  the  investigation 
is  to  get  at  the  exact  causation,  in  order  that  inspectors  may  be  properly  guided 
in  the  devising  of  guards,  fences,  and  other  preventive  measures. 

There  is  thus  no  diflRculty  in  showing  that  large  communities  are  affected  as  the 
result  of  disease  arising  from  occupational  causation,  and  there  should  be  no 
trouble  in  making  it  clear  that  the  main  system  of  treatment  must  be  carried  out 
on  wholesale  lines  by  removing  the  causation,  and  thus  come  within  the  range 
•of  preventive  medicine. 

A  great  deal  of  attention  is  given  to  the  creation  of  a  proper  understanding  of 
the  problems  of  industrial  hygiene  in  many  parts  of  the  Continent  by  the  establish- 
ment of  both  University  and  popular  lectureships  and  museums,  and  in  Milan 
there  is  now  a  special  hospital  for  occupational  diseases.  To  still  further  help 
forward  this  particular  study  representative  experts  from  different  countries  have 
formed  a  permanent  international  commission  to  which  all  interested  individuals 
or  societies  are  admitted  as  members.  Under  the  auspices  of  this  body  two 
international  congresses  have  already  been  held,  and  preparations  are  now  being 
made  for  a  third;  prizes  are  offered  for  papers  on  original  work,  and  a  great  deal 
of  useful  information  is  supplied  to  members  by  means  of  a  periodical  bulletin. 
In  this  country  the  only  teaching  body  which  has  given  practical  recognition  to 
the  subject  as  a  special  branch  of  public  health  is  the  Manchester  University, 
"which  inaugurates  a  course  of  lectures  this  summer. 
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My  next  duty  is  to  show  the  part  taken  by  the  certifying  surgeon  in  securing 
.he  hLlth  of  those  engaged  ^^^^^1:^^,,.^  out  into  about  .,000 
At  the  present  time  t  e  ^^  '^^^^^^^  I„  Zzc  manufacturing  centres 

districts,  each  provided  w.  h^^      t^^^^  ^^^^^       ^^ole,  to  this 

the  surgeon  devotes  a  great  sliare  or  nib        '  j.  j  ^^^^^ 

particular  work,        ^n  the  majority  o^^^^^^  7^  ^^^^^^ 

not  X  tenTt^^         independence  but  also  to  uniformity  of  njethod.  The 

844  an  additional  duty  originated  at  the  same  time  being  the  -v^stigat  on  o 
hctory  accidents.  The  Factory  Act  of  189 1  empowered  the  Secretary  of  State 
to  make  "  special  rules  "  to  regulate  dangerous  trades  or  processes,  and  in  these 
melal  exfn^ations  are  a  proLunced  feature.  The  Act  of  _i  95  directed  the 
certifying  surgeon  to  investigate  reportable  cases  of  industrial  poisomng  and 
disease,  and  gave  to  the  Home  Secretary  power  to  add  any  industrial  disease  to 
the  list  The  Act  of  190 1  gave  the  certifying  surgeon  power  to  qualify  his 
certificates  of  fitness  by  conditions,  and  an  order,  which  came  into  force  in  1907, 
extended  the  certificate  of  fitness  requirement  to  a  large  number  of  workshops. 

For  the  purpose  of  his  official  duties  the  certifying  surgeon  has  power  to  enter 
at  all  reasonable  times  any  factory  or  workshop  to  inspect  any  process,  to  examine 
official  registers  and  documents,  and  to  take  evidence  from  any  person  he  hnds 
therein;  also,  should  he  anticipate  serious  obstruction,  he  may  call  upon  a 
constable  to  accompany  him.  He  has  likewise  power  to  enter  any  premises  to 
which  a  person  suffering  from  the  results  of  a  factory  accident  or  industrial 
poisoning  has  been  removed. 

Certificates  of  Fitness. 
The  examination  of  children  and  young  persons  for  certificates  of  fitness  for 
employment  forms  the  principal  work  of  the  certifying  surgeon,  and  it  is  from 
this  duty  that  he  receives  his  designation.    Up  to  the  age  of  16  these  examiiiations 
are  obligatory  for  all  factories,  and  for  workshops  where  file  cutting,  carriage 
building,  rope  and  twine  making,  brick  and  tile  making,  making  of  iron  and 
steel  cables,  chains,  anchors,  grapnels,  and  cart  gear,  making  of  nails,  screws,  and 
rivets,  baking  bread,  biscuits,  or  confectionery,  fruit  preserving,  or  making, 
altering,  ornamenting,  finishing,  or  repairing  of  wearing  apparel  by  the  aid  of 
treadle  sewing  machines  are  carried  on.    The  examination  must  be  made  within 
seven  days  (or  thirteen  days  if  the  central  point  of  the  district  be  more  than  three 
miles  from  the  works)  of  the  first  day  of  employment.    Certificates  are  granted 
for  half-time  employment  to  applicants  between  12  and  14  years  of  age,  and  for 
full-time  employment  to  applicants  between  13  and  16  years  of  age,  and  the 
examination  must  take  place  at  the  factory  or  workshop  unless  it  can  be  shown 
that  the  total  number  of  children  and  young  persons  employed  on  the  premises 
is  under  5.    The  obligation  rests  with  the  occupier  to  see  that  certificates  are 
obtained  within  the  requisite  period,  and  where  the  examination  takes  place  at 
the  works  he  must  advise  the  certifying  surgeon,  on  engaging  young  people,  so 
that  this  can  be  done.    When  the  total  number  of  children  and  young  persons 
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to  the  course  he  will  adoot  he  tilrr^Q  m  J  .     -j         outright.    In  deciding  as 

the  conditions  under  which  they  are  carried  on    ^^^^  " '^'^  ^istrict  and 

physical  fitness  he  must  take  note^^fX  wTht  he'i.h^  andTne^l  f  °' 
such  defects  as  deforn.it,,  skin  disease,  pedicul  '  e  lt^Trlfe  i  n  SdTanj 
en  arged  tonsils,  an.mia  and  chorea,  readily  attract  attention,  and  'any  extensTve 
heart  or  lung  trouble  shows  sufficient  signs  to  indicate  the  necessity  irfurther 

~'°As  ^^^^'^r^r^--  -^e  a  rule  to  use  the  sLhoscopffn 

all  cases.  As  fai  as  general  conditions  are  concerned  the  surgeon  must  take  into 
account  the  lighting,  temperature,  air-space,  and  ventilation ''of  the  wo  k-room 

the  dt"V     -'^^fi-^V'  ^'^^^  satisfactory,  at  the  same  time  informing 

the  district  inspector  who  can  enforce  rectification.    In  open-air  employment 
exposure  to  weather  has  also  to  be  taken  into  account.    With  respect  to  special 
conditions,  working  among  machinery  involves  an  extra  risk  to  those  with 
defective  eyesight  or  hearing;  mental  defect,  chorea,  or  tendency  to  epilepsy,  and 
the  habit  of  wearing  the  hair  long  or  tied  up  with  huge  bows  (in  girls)  and  loose 
sleeves  (in  boys)  must  receive  attention.    The  carrying  of  heavy  weights  the 
uti  isation  of  poisonous  materials,  the  exposure  to  dust  or  fumes,  and  the  licking 
of  labels  in  certain  processes  all  call  for  the  exercise  of  discrimination  on  the  part 
of  the  surgeon.    Note  must  also  be  taken  of  the  fact  that  in  some  processes 
employment  of  children  and  young  persons  is  prohibited.    Children  and  young 
persons  under  i6  cannot  be  employed  in  the  making  or  finishing  of  bricks  or 
plain  tiles,  the  making  or  finishing  of  salt,  and  the  silvering  of  mirrors  by  mercury; 
children  cannot  be  employed  at  lucifer-match  dipping  or  dry  grinding  of  metals i 
in  white-lead  works  females  are  not  to  be  employed  in  the  white-beds,  rollers^ 
wash-becks,  or  stoves,  or  anywhere  that  would  create  exposure  to  lead 'dust;  in 
earthenware  and  china  works  no  person  under  1 5  is  allowed  to  work  in  what'are 
specified  as  dangerous  processes,  or  in  making  transfers  for  pottery;  in  bichromate 
works  no  young  person  or  child  may  be  employed  in  a  chrome  process;  no  female 
can  be  employed  in  a  room  where  brass  casting  is  carried  on,  in  any  room  where 
bisulphide  of  carbon  is  used  in  the  vulcanising  of  indiarubber,  in  the  manipulation 
of  dry  compounds  of  lead,  or  in  pasting  in  electrical  accumulator  works;  in  the 
manipulation  of  lead  colour  in  paint  and  colour  works  the  employment  of  children 
and  young  persons  is  forbidden.    In  the  heading  of  yarn  or  as  shunter  in  private 
lines  or  sidings  attached  to  a  factory  or  workshop  no  person  under  16  can  be 
employed. 

I  think  I  have  made  it  clear  that  the  "  certificate  "  is  not  to  be  taken  as  a 
guarantee  of  perfect  bodily  health,  but  simply  as  an  indication  that  the  applicant 
is  able  to  undertake  the  particular  employment  sought  without  personal  detriment 
or  any  danger  to  other  workers.  In  such  cases  as  specific  febrile  disease,  or 
incomplete  convalescence  from  such,  in  advanced  heart  affection,  severe  anaemia, 
tubercular  disease,  pediculi,  in  contagious  or  severe  skin  disease,  acute  keratitis  or 
otitis,  the  certificate  is  refused  outright,  as  it  is  perfectly  plain  that  following  any 
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c,.,ss  of  w„*  would  be  either  ^etrin,en«,  t<^th=  app^^  Z:X^'::J:X 
-  would  interfere  w.th  t^^^^ 

cases  of  physical  defect  "'^'^^^'^""S  '  L^riment  but  to  the  manifest  advantage 
work  can  be  permitted  not  ""^y  .^^ji.i,,  of  employment,  and 

of  the  applicant,  the  surgeon  nmk  ng   treatment  a  cona  i    y  ^^^^^ 

rnr'':v?t;  pa"  1^^  n^^^^^^^^^  squint,  cataract,  or  corneal  opacity,  deafness, 
TeaTmu  sm'  ctr^^^^^^  history  of  epileps;  and  mental  defect,  workmg  among 
1: chmeT^'debarred;  with 'refractive  errors  of  vision, 

rheumatism  and  catarrh  damp  processes  are  forbidden;  with  chest  disease,  dusty 
processes  are  not  sanctioned.  .  i  i,v„,^c  i-^  nvpr 

Actual  rejections  for  physical  incapacity  now  amount  in  round  hgures  to  over 
7  000  per  ainum,  the  examinations  varying  from  350,000  to  400,000.  Condi- 
i^nal  certificates  being  a  recent  requirement,  surgeons  have  not  yet  arrived  at  a 
proper  system  of  keeping  records,  but  the  returns  are  showing  large  increases 
each  year  In  1906  particulars  of  800  were  recorded;  m  1907,  1,550;  m  1908, 
2,468;  and  in  1909,  5,775-  These  figures  are  compiled  from  the  annual  reports 
o  certifying  surgeons,  which  are  sent  in  to  the  Chief  Inspector  of  Factories  at 


the  end  of  each  year, 


Investigation  of  Accidents. 


Accidents  occurring  in  factories*  workshops,  docks,  wharves,  quays,  ships  in 
harbour  or  canal  (through  unloading,  loading,  or  coaling),  warehouses,  buildings 
under  construction  where  mechanical  power  is  used,  buildings  over  thirty  fest  in 
height  being  constructed  or  repaired  by  means  of  scaffolding,  or  where  more  than 
twenty  people  (not  domestic  servants)  are  employed  for  wages,  and  on  private 
railway  sidings  used  in  connection  with  such  premises,  causing  loss  of  life,  or 
due  to  machinery  moved  by  mechanical  power,  molten  metal,  hot  liquid, 
explosion,  escape  of  gas  or  steam,  electricity,  and  so  disabling  any  person  employed 
therein  as  to  cause  him  to  be  absent  throughout  at  least  one  whole  day  from  his 
ordinary  work,  must  be  notified  forthwith  to  the  certifying  surgeon  by  the 
occupier. 

Apart  from  some  fatal  ones,  the  accidents  notified  come  under  the  heading 
of  preventable,  though  it  will  be  noted  that  no  provisions  are  made  for  reporting 
non-fatal  accidents  brought  about  by  hand  or  treadle  machines,  escape  of  corrosive 
fluid,  and  falling  bodies  or  falls  from  unprotected  scaffolding  or  platforms. 

The  employer  supplies  the  following  particulars  in  his  notice  :  The  name  of 
the  employer,  address  of  works,  and  nature  of  industry;  information  as  to  whether 
a  factory,  laundry,  dock,  etc.;  date  and  hour  of  occurrence;  causation  of  accident 
and  how  employed  at  the  particular  time;  name,  home  address,  and  address  of 
place  to  which  the  injured  person  has  been  removed;  sex  and  age;  hour  at  which 
work  commenced  on  the  day  of  accident;  whether  the  injury  is  fatal,  severe,  or 
slight,  with  nature  and  extent;  the  dates  on  which  the  injured  person  has  been 
prevented  from  working.    The  information  supplied  by  the  surgeon  in  his  report 
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is  given  under  the  same  headings,  with  the  addition  \     -c  ■ 

notice  is  much  inclined  to  inaccuracy  mist-ikes  beinTn  .  a  ^^^^P'^''  ^ 
with  the  simolest  defnik     n.c    k-    "^^^'^^^^  bemg  often  made  m  connection 

correctness.  The  description  of  the  causation  of  the  accident  supp  fed  Tn  the 
notice  IS  also  frequently  vague  and  often  not  in  accordance  wl  h  the  Sn  lve, 
by  the  injured  person.  These  deficiencies  are,  however,  adequately  compensated 
for  in  he  certifying  surgeon's  report.  Wrong  details  are  cLcked  and Te  s  a  ed 
correctly,  the  situation,  nature,  and  extent  of  the  injury  are  proper  rdcbd 
and  the  cause  of  the  accident  is  reliably  set  down  H   F   ly  oescrmed, 

The  true  estimation  of  the  causation  of  an  accident  is  of  the  very  first 
UTiportance,  as  on  such  depends  the  ability  to  arrange  precautionary  measures 
against  future  occurrences,  so  that  it  will  be  well  for  me  to  explain  here  he 
relative  functions  of  rhe  certifying  surgeon  and  inspector.  The  surgeon  is 
required  by  the  Act  to  report  on  the  nature  and  cause  of  the  injury  brought  about 
by  the  accident,  and  as  th^  creation  of  a  surgical  injury  constitutes  rhe  reportable 
accident  the  cause  of  this  is  necessarily  the  cause  of  the  accidc:nt.  It  therefore 
demands  a  surgical  training  to  accurately  understand  and  gauge  the  relation  of 
cause  and  effect,  and  to  arrive  at  this  a  personal  investigation  by  the  surgeon  is 
reqmred.  This  involves  both  a  visit  to  the  works  and  a  visit  to  the  injured 
person,  with  the  collecting  of  evidence  from  both  sources,  before  his  opinion  can 
be  expressed.  It  is  essential  that  he  should  make  an  examination  of  the  structure 
and  surroundings  of  the  machine  or  other  main  factor  concerned,  and  as  this  is 
done  in  every  case  he  not  only  acquires  an  excellent  understanding  of  dangerous 
processes  which  is  most  useful  to  his  other  function  of  certifying  children  and 
young  persons,  but  the  knowledge  that  thes^systematic  investigations  must  take 
place  produces  a  good  moral  effect  upon  employers.  T'he  accurate  factor  of 
causation  being  supplied  by  the  surgeon  the  mechanical  knowledge  of  the  inspector 
is  brought  to  bear  upon  the  devising  of  such  guards  or  other  preventive  measures 
as  will  prevent  a  repetition  in  the  future.  The  functions  of  these  two  arms  of 
the  service  are  therefore  quite  distinct,  and  a  proper  understanding  of  their 
respective  obligations  by  the  representatives  of  both  should  conduce  to  harmonious 
working  and  a  perhaps  more  rapid  diminution  in  accident  risk. 

Under  the  heading  "  Escape  of  gas  "  certain  cases  of  acute  poisoning  become 
reportable  as  accidents;  sulphuretted  hydrogen,  nitrous  oxide,  arsenuretted 
hydrogen,  and  carbonic  oxide  poisoning  being  well-known  examples.  In  such 
cases  the  surgeon's  report  is  considered  to  be  extremely  valuable. 

A  very  large  number  of  accidents  notified  produce  slight  injuries  only,  and  the 
question  has  been  raised  as  to  whether  these  are  of  sufficient  seriousness  to  demand 
the  surgeon's  investigation.  As,  however,  accidents  of  an  exactly  similar  nature 
and  causation  may  be  the  means  of  producing  either  a  slight,  severe,  or  fatal 
injury,  the  degree  of  this  can  really  have  nothing  whatever  to  do  with  the  necessity 
or  otherwise  of  rendering  a  dangerous  machine  or  process  safe  for  the  future. 
One  has  to  look  more  to  the  capabilities  of  a  particular  accident  in  the  direction 
of  producing  injury  than  to  the  actual  injury  inflicted,  and  these  capabilities 
cannot,  of  course,  be  gauged  without  investigation. 

The  certifying  surgeon  does  not  in  any  way  interfere  with  surgical  treatment, 
and  must  get  his  information  as  to  injury  without  disturbing  dressings.  There 
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■    ;  miich  difficulty  in  obtaining  all  necessary  particulars.  About 

Ll;Thrir:cc^^^^^^^^^  upon  b;  certifying  surgeons  each  year. 

Investigation  of  Industrial  Disease  and  Poisoning, 

f  nnrhrax  or  poisoning  by  lead,  arsenic,  phosphorus,  or  mercury, 
';"^^d\  a  ftt'y^r  Tor^^^^^      is' investigated  by  the  certifying  surgeon, 
contracted  in  a  factory  or  ^„„„citv  he  proceeds  with  the  investigation, 

^"°tlt„  hTI^:rcttpe«r  iXe  Che^  cases  are  notified  to  him 

and  reports  to  the  H       ^..^.jer     Any  general  practitioner  attending 

by  *e  mspector,  and  o  he^^^^^^  J/  ^„,p,„.„,,  „,3t 

a  patient  whom  he  '°      'j"^  j  hence  the  notifications  coming 

notify  the  chief  inspector,  and  is  »  ^  ^oth  the  works  and  the  patient, 

;rrt;:';^t^uy:reTf 

n  les  have  been  properly  observed,  his  own  views  as  to  prevention,  and  whether 
l^^tvestlatrn  confirms  the  diagnosis  and  causation  at  the  factory  or  workshop 
tU  Home  Secretary  has  power  at  any  time  he  may  consider  it  desirable  to  add  to 
the  list  of  notifiable  trade  diseases  and  poisonings  by  published  order. 

The  benefits  arising  from  notification  are  shown  by  their  gradual  diminution 
in  number.  In  1898,  1,327  were  reported  upon  by  certifying  surgeons,  and,  in 
1909,  only  625. 

Periodical  Medical  Examinations  in  Certain  Industries. 
The  Secretary  of  State  has  power  to  make  regulations  or  special  rules  for  the 
carrying  on  of  certain  dangerous  trades  in  premises  subject  to  the  provisions  of  the 
Factory  Acts  and  a  number  of  these  require  the  periodical  medical  examination 
of  employees.    Special  rules  apply  to  specified  works  only,  but  regulations 
cover  all  works  engaged  in  the  particular  industry  requiring  supervision.  The 
former  are  now  being  gradually  superseded  by  the  latter.    In  some  industries 
the  examinations  must  be  made  by  the  certifying  surgeon,  viz.,  the  manufacture 
and  decoration  of  earthenware  and  china,  the  making  of  transfers  for  earthenware 
and  china,  lucifer  match  dipping  where  yellow  phosphorus  is  employed,  and  in 
the  vulcanising  of  indiarubber  by  means  of  bi-sulphide  of  carbon.    With  other 
processes  the  examinations  may  be  made  either  by  the  certifying  surgeon  or  by  a 
medical  man  appointed  by  the  employer  and  sanctioned  by  the  chief  inspector  of 
factories.   These  are  the  manufacture  of  electric  accumulators,  paints  and  colours, 
nitro-  and  amido-derivatives  of  benzole,  white  lead,  red  and  orange  lead,  and 
bi-chromate  or  chromate  of  potassium  or  sodium,  the  heading  of  yarn  dyes  by 
means  of  a  lead  compound,  the  enamelling  of  iron  plates  and  metal  hollow  ware 
with  use  of  lead  or  arsenic.    The  certifying  surgeon  may  also,  if  desired  by  the 
employer,  take  up  like  duties  with  respect  to  other  dangerous  or  risky  trades 
where  examinations  are  not  required  by  order.    The  extent  to  which  these 
industries  are  regulated  can  be  adduced  from  the  fact  that  at  the  end  of  1909 
there  were  32,085  works  under  such  provisions  as  compared  with  19,688  in  igo8, 
and  that  the  medical  examinations  made  in  connection  with  these  requirements 
now  amount  to  over  200,000  annually. 

Each  code  specifies  the  precise  duties,  but  they  may  be  generally  summarised 
as  follows :  — 

(i)  The  periodical  attendance  at  the  works  at  a  ''''^v  and  time  to  be  mutually 
arranged  and  the  examination  of  all  employees  prestnted;  the  employer  being 
expected  to  set  aside  a  private  room  for  this  purpose. 
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ope,.a.,Ve  'for  „o.ki„g  a.  tL^l^ic^l'^'oLt  """^  "  °' 

(3)  Special  examinations  of  individual  emnlovVp.:  u 

times,  on  application.  empJo>ees,  at  other  than  the  specified 

(4)  Advising  the  employer,  when  required  bv  the  code  as  tn  i-h^  nc. 
protectn^e  appliances,  such  as  overalls,  "espirato^rs/etc      '  °^ 

tZ  °f  suspended  workpeople  before  resuming  work 

6    T  e  reportmg  to  the  district  inspector  of  any  breach  of  rules  or^ejul^ions 

no^L^iin.  ^^'^"'"^  "  ''''  ''^^"^  ^"^P^^^-  poisoningiqu-rg 

(8)  The  forwarding  of  a  report  to  the  chief  inspector,  at  the  end  of  each  vear 
containmg  the  prescribed  particulars  respecting  these  examinations.  '  ' 

Recommendations. 
Although  I  consider  the  system  of  supervision  exercised  by  certifying  surgeons 
to  be  a  good  one  I  do  not,  however,  claim  that  it  is  perfect,  but  believe  it  ?ould 
be  extended  with  advantage  as  well  as  improved.  As  previously  mentioned  the 
exercise  of  central  control  provides  a  means  for  securing  uniformity  of  methods 
and  results,  and  as  to  the  eminent  desirability  of  such  uniformity  there  can  be  no 
two  opinions.  So  far  as  concerns  certifying,  a  great  deal  has  been  done  and  is 
being  done  towards  this  end  by  the  Association  of  Certifying  Factory  Surgeons 
as  IS  well  illustrated  by  the  following  table  of  examinations  and  rejections  bv' 
members  of  the  association  and  by  all  certifying  surgeons  respectively  during  a 
Deriod  of  ten  years. 


ASSOCIATION  FIGURES. 


Number  of 

Reports. 

Examinations. 

I  goo 

-        58  .. 

go,gg7  . 

igoi 

•••      135  ■• 

164,056 

igo2 

...     igg  .., 

i88,i7g  . 

1903 

...     23g  ... 

■     204,977  . 

igo4 

...     263  ... 

191,431  • 

1905 

272 

204,4g5  . 

igo6 

276 

233,597  • 

1907 

...     258  ... 

244,277  . 

igo8 

...     245  ... 

194.375  • 

igog 

...     235  ... 

204,753  • 

HOME  OFI 

I  goo 

. ..  2,022 

406,594  . 

igoi 

. ..  2,001 

376,691  . 

igo2 

...  i,g86  ... 

381,067  . 

1903 

...  i,g76  ... 

359,275  • 

1904  • 

333,190  • 

1905  • 

..  i,g83  ... 

361,578  .. 

igo6 

■•  1,985  •■• 

390,869  .. 

1907  • 

..  2,003  ••• 

427,075  •• 

igoS 

..  2,024 

370,809  .. 

igog  . 

..  2,08s  ••• 

384,606  .. 

Total  Rejections  for 

Rejections.  Medical  Reasons 

1,625(1.7;^)  ...  624(0.6^) 

2,106(1.3^)  ...  842(0.5^) 

2,850(1.5^)  ...  1,141(0.6^) 

2,355  (1-1^).  ...  1,159  (0.6X) 

2,823  (1.4X)  •■•  1,562  (0.8X) 

2,925(1.4^)  ...  1,861  (0.9X) 

3,189(1.3^)  ...  1,945(0.9;!^) 

3,987(1.6^)  ...  2,053(0.8^) 

5,378(2.7^)  ...  3,600  (i.gX) 

6,634(3-3^}*  •••  4,66g(2:3^) 

E  FIGURES. 

4,121  (i.o^)  ...  1,882(0.4^) 

3,773  fo.gX)  ..•  1,920(0.5;^) 

4,316(1.1^)  ...  1,836  (0.4X) 

3,946(1.0^)  ...  2,258(0.6^) 

3,596(1.0^)  ...  2,116(0.6^) 

5,012  (I.3X)  ...  2,996(0.8^) 

5,454(1.3^)  ...  3,257(0.8^) 

7,653  (1.8 X)  ...  4,407(1.0^) 

10,199  (2. 7X)  •••  6,213(1.7^) 

11,816(3.3%)  ...  7,738(2.1;^) 


•  These  percentages  are  taken  to  total  examinations,  irrespective  of  rejections  for  non-medical  reasons. 
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made  in  ■909.  but  whereas  the  res^^^  Vthe  Home 

medical  reasons,  °' '"^^^^^  of  the  association  naturally 

Office  hgures  mclude  these  the  «su  «s  t'<>m  ^^^^^  ^^^^ 

t:^::^^^^::::^:^^^^^^  influence  wouH  be  s.ll  more 
Priced  The  figures  that  we  have,  however,  show  the  influence  of  the  associa- 
Xn?n  an  extraordinary  manner  when  we  notice  those  of  the  last  three  years 
Betwe";  1907  and  1908  the  increase  of  rejections  for  physical  incapacity  by 
members  ofVe  association  was  1,507  out  of  a  total  increase  for  the  whole  country 

I  806  and  between  1 908  and  1909  the  increase  was  1,069  out  of  a  total  of 
I  W  These  good  results  have  been  obtained  as  the_result  of  meetings,  dis- 
cussions, and  the  circulation  among  the  members  of  periodical  and  specia 
publications.  These  tables  at  the  same  time  very  clearly  show  the  existence  of  a 
maiority  of  certifying  surgeons  who  are  not  gifted  with  a  sufficient  sense  of  espni 
de  corps  to  enable  them  to  take  their  proper  place  in  this  improving  agency,  and 
consequently  that  there  can  be  no  complete  uniformity  without  the  instalment  of 
something  of  more  universal  application.  This  not  only  applies  to  certifying, 
but  to  the  reporting  of  accidents  as  well,  and  indicates  to  my  mind  the  clear 
necessity  for  expert  medical  supervision.  My  suggestion  is,  therefore,  that  a 
superintending  medical  inspector  should  be  attached  to  each  superintending 
inspector's  district,  and  that  this  ofl^cial  should  have  under  his  control  the  whole 
of  the  work  of  the  certifying  surgeons  in  his  division.  In  order  to  arrive  at  the 
required  uniformity  it  will  be  further  essential  that  the  superintending  medical 
inspector  should,  from  time  to  time,  visit  each  certifying  surgeon  to  examine  into 
his  methods  and  make  any  requisite  suggestions. 

As  I  believe  in  the  great  advantage  of  the  examination  for  the  certificate  of 
fitness  to  lie  in  the  direction  of  guiding  each  applicant  to  the  particular  employ- 
ment suited  to  his  or  her  physical  state,  I  regard  it  as  necessary  and  essential 
that  the  surgeon  should  have  every  opportunity  afforded  to  learn  the  particulars 
of  the  employment  sought.  I  am  therefore  quite  certain  that  all  examinations 
should  take  place  at  the  factory  or  workshop,  and  that  examinations  at  the 
surgeon's  rooms  should  be  abolished.  I  regard  it  as  a  further  necessity  that  proper 
accommodation  should  be  provided  at  all  works  for  this  purpose,  and  I  would 
make  it  part  of  the  duty  of  the  superintending  medical  inspector  to  decide  as  to 
what  this  accommodation  should  consist  of,  and  to  enforce  the  carrying  out  of 
his  requirements.  As  regards  the  age  for  examination  I  think  this  might  be 
extended  with  advantage,  so  far  as  females  are  concerned,  to  1 8  years. 

Another  point  worthy  of  consideration  is  the  desirability  of  instituting  a  system 
of  re-examination.  The  only  systematic  re-examination  at  present  takes  place 
on  transference  from  half-time  to  full-time  employment,  and  as  this  is  equivalent 
to  a  probation  of  twelve  months,  the  surgeon  has  an  opportunity  of  judging 
whether  the  employment  is  suitable.  There  are  also  re-examinations  when  other 
employments  are  sought,  but  these  are  of  no  advantage  to  a  young  person  who 
wishes  to  stick  in  the  situation  first  taken.    For  those  young  persons  who  are 
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would  entail  very  litde  trouble  either  m  he  V  T  °[  This 
the  young  persol,  as  .>.=  exa^:  ,s^t  .rtS^'pl' etl"^^  °' 
Visits  for  certifying  fresh  aDDlinnt.  Tf  " , '^"^  P^f^^  one  of  the  ordinary 
it  would  not  be  too  at   to  l  a  n  a  new Trad^         ''"V^'  ^°  '^-'-ble 

period  at  an  unsuitable  process"^\rs7th7n^^^^^^^^^^^^^^  ^^ort 
have  power  to  qualify  his  certificate  hv  ''""''.'h^^  ^^e  certifying  surgeon  should 
which  in  his  discretion  l  e  miSt  d!fnV^  K,"^-"  '"^-^''.^"^■"-tion  at  any  period 
to  be  doubtful  abrut^he  yo^g  etn  be^^^^^^^^^  ^'-^^  '^'^^'^ 

the  young  person;  and  wLre^r^onsider  ^t  eatmL T 

requisite,  during  this  probationary  pltr^l^b  .iT^r  r?^''  '''''' 

ber^-^x;i:w^:t^i:-^^ 

If  this  were  paid  by  the  Government.    I  ^L::^^l^T^^:''^^^^^^ 
surgeon  who  pays,  provided  he  loses  nothing  by  any'  change  of  pay ma^  ^^ 
such  a  change  were  effected,  it  appears  to  me  that  it  would  be  prac  ical  y 
to  devise  any  satisfactory  system  of  fixed  salary,  though  I  do  no?^h"k  the 
xlmLdonT   if  ?he\"  Tl%^  payment%ccording  L tmbe  ^ 

ndnZi    r  ^'^^^  '^""^^  ^^'^  e'^amination  of  seamen  were 

adopted,  the  average  annual  cost  for  certifying  would  be  £38,000.  The  amlm 
to  be  paid  to  a  certifying  surgeon  in  any  one  year  could  be  assessed  by  takirX 
average  annual  examinations  during  the  three  previous  years,  and  as^h is  would 
necessarily  be  corrected  each  year,  the  system  would  be  quite  fair 

i  believe  the  opinion  is  held  in  certain  influential  quarters  that  there  should  be 
ome  means  devised  of  co-ordinating  the  work  of  the  factory  surgeon  and  the 
school  medica  officer.  There  is  no  doubt  the  school  health  record  would  prove  of 
value  in  decidmg  as  to  fitness  for  particular  employment  if  produced  to  the 
former  at  the  time  of  examination.  In  the  smaller  districts  this  could  have  been 
brought  about  in  a  very  satisfactory  manner  if  the  local  authorities  had  appointed 
certifying  surgeons  to  make  the  school  examinations.  In  larger  districts  this 
method  would  not  be  available,  but  in  any  case  there  should  be  no  difficulty  in 
devising  a  system  of  cypher  code  understood  only  bv  the  two  departments 
whereby  this  very  useful  information  could  be  provided.  '  ' 
As  regards  co-ordination  with  labour  bureaux,  I  think  it  would  be  of  advantage 
to  the  management  of  such  if  they  were  made  aware  of  any  restrictions  imposed 
by  the  certifying  surgeon  with  respect  to  the  nature  of  employment,  and  it 
would  be  an  advantage  to  a  young  person,  refused  in  one  class  of  employment, 
to  obtain  anything  more  suitable  directed  by  the  certifying  surgeon  through  this 


agency. 


Finally  I  am  of  opinion  that  as  medical  supervision  must  necessarily  be  the 
fundamental  factor  upon  which  all  knowledge  of  occupational  morbidity  has  to 
be  built  up,  more  scope  should  be  given  to  the  reporting  of  industrial  poisonino-s 
and  disease. 
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Requirements  of  the  Public  Services  as  to  Physical 

Fitness. 

By  Lt.-Col.  C.  H.  Melville  (r.a.m.c.) 
(Professor  of  Hygiene,  Royal  Army  Medical  College.) 
In  npproaching  the  above  subject,  that  of  Rejection  for  the  Public  Services  by 

eason^  of  unfitness,  I  have  throughout  kept  in  mind  the  mam  headmg  of  the 
sTect  matter  of  this  joint  meeting,  viz.,  the  Physical  bar  to  Employment,  and 
aS  the  object  of  the  Conference,  viz.,  the  Prevention  of  Destitution.  It  is 
impossible   o  study  adequately  the  bar  to  employment  unless  one  knows  the 

Tc  ons  offered  by  that  employment.  The  amount  of  attraction  offered  enables 
the  employer  to  raise  his  terms,  and  conversely  if  the  employment  be  unattractive 
he  must  lower  his  conditions  or  else  increase  the  emoluments  I  have  therefore 
considered  somewhat  at  length  the  conditions  of  service  in,  and  attractions  offered 
bv  the  different  branches  of  the  Public  Service.  Again,  since  the  object  of  the 
Conference  is  the  Prevention  of  Destitution,  I  have  directed  my  attention  chiefly, 
if  not  entirely,  to  those  Services  which  draw  their  recruits  more  particularly  from 
those  classes  which  are  on  the  edge  of  unemployment. 

The  Physical  Bar  to  Employment  has  a  significance,  when  we  are  dealing  with 
the  Public  Services,  quite  distinct  from  that  which  it  possesses  in  respect  of  the 
private  employer. 

In  the  first  place,  since  the  recruiting  officer  is  only  the  agent  of  the  employer, 
and  not,  as  in  private  enterprise,  to  all  intents  and  purposes  either  the  employer 
himself 'or  some  person  in  close  touch  with  that  employer,  it  follows  that  much 
less  latitude  can  be  allowed  in  the  matter  of  standards.  Certain  definite  rules  have 
to  be  laid  down  which  can  only  be  varied  by  superior  authority.  Where  the 
exercise  of  a  certain  discretion  is  permitted,  as,  for  instance,  when,  in  the  case  of 
the  Army,  a  Recruiting  Medical  Officer  is  allowed  to  take  a  growing  lad  not  up 
to  the  standard  because  there  is  a  reasonable  expectation  that  he  will  develope  up 
to  that  degree,  such  discretion  can  in  practice  only  be  exercised  sparingly. 
Mistaken  judgment,  not  justified  by  results,  if  of  frequent  occurrence  would 
certainly  and  justly  lead  to  reprimand.  A  private  employer  is  at  perfect  liberty 
to  accept  or  reject  any  individual  at  his  own  discretion,  since  the  consequences  of 
any  mis-judgment  fall  directly  on  his  own  shoulders,  in  the  shape  of  dminished 
profit  in  return  for  the  wages  paid — a  reprimand  of  a  very  serious  and  practical 
nature.  Public  employment  further  differs  from  private  employment  in  that  the 
working  establishment  is  fixed  in  numbers,  and  that  the  rates  of  pay  are  constant. 
In  addition,  the  engagement  is  one  for  a  prolonged  period  of  service,  and  is  not 
terminable  at  pleasure,  in  the  Army  and  Navy  at  least,  by  mutual  notice.  This 
rigidity  affects  the  Physical  Standard  laid  down  very  importantly  in  the  following 
manner.  Since  the  establishment  must  be  maintained  but  not  exceeded,  and  a 
certain  fixed  wage  paid,  it  follows  that  any  dearth  of  recruits  can  only  be  remedied 
by  a  lowering  of  the  standard.  If  the  service  is  unpopular,  either  by  reason  of  the 
low  wage,  the  arduous  nature  of  the  work,  the  poor  prospects  of  ultimate  success 
in  life  that  it  holds  out,  or  for  any  other  cause,  the  agents  of  the  State  cannot  at 
their  own  discretion  increase  the  wage  or  other  attractions  presented  by  the 
service,  in  the  manner  in  which  it  is  open  to  the  private  employer  to  do.  The 
only  resource  open  to  them  is  to  lower  the  standard,  not  tor  individuals,  but 
generally,  so  as  to  tap  a  cheaper  source  of  supply  in  the  labour  market.  In  practice 
this  is  constantly  done  in  the  Navy  and  Army.    The  Admiralty  and  the  War 
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them  to  suit  the  fluctuations  of  demand  and  supply.    The  morf  popukr  he 
service,  and  the  greater  the  attractions  it  is  able  ^o  offer,  wheXer  of  pa!  or  o 
secondary  considerations  such  as  messing,  free  rations,  pensionretc^  dJh  gh 
he  standard  that  the  State  can  lay  down  as  the  minimum  it  will  accept.  Thu 
the  Police,  with  the  pay  prospects,  etc,  which  they  are  able  to  hold  out,  can  lay 
down  a  high  standard  (if  a  very  small  establishment  has  to  be  maintained  by  a  rich 
community,  e.g.,  in  the  case  of  the  City  police,  a  very  high  standard  indeed).  The 
Navy    by  reason  of  its  great  popularity,  smaller  establishment,  and  greater 
length  of  service,  can  fix  a  higher  standard  than  the  Army,  which  has  to  maintain 
a  much  larger  establishment,  on  shorter  service,  and  has  to  compete  with  the  fact 
that  it  IS,  from  a  national  point  of  view,  less  popular,  because  less  essential  to  the 
national  existence.    Lastly,  since  in  many  of  its  departments  physical  activity  is 
of  comparatively  little  significance,  and  physical  uniformity  of  none  at  all  the 
Post  Office  can  afford  practically  to  dispense  with  any  standard  except  the  absence 
of  actual  disease  or  disability.   Thus  when  we  come  to  consider  the  Physical  Bar 
to  Employment  in  its  relationship  to  Prevention  of  Destitution,  we  see  that  the 
services  which  fix  a  high  standard,  and  which  might  therefore  be  supposed  to 
conduce  most  markedly  to  destitution,  are  only  able  to  do  so  because  they  are 
popular,  and  therefore  attract  a  class  of  man  who  would  in  any  case  be  sure  of 
employment  of  some  kind.    On  the  other  hand,  those  which  lay  down  a  low 
standard  do  so  either  because  (as  in  the  case  of  the  Post  Office)  such  considerations 
are  immaterial,  being  replaced  by  others  of  an  educational  nature,  or  else  because 
they  are  permanently,  or  temporarily,  comparatively  unpopular,  or  unattractive, 
and  are  forced  therefore  to  take  physically,  and  at  the  same  time  socially,  a  lower 
stratum  of  the  people.    In  regard,  therefore,  to  their  effect  on  unemployment,  the 
most  important  services  are  these  which,  on  account  of  the  fact  that  a  certain 
degree  of  physical  activity  is  necessary,  and  a  certain  uniformity  has  to  be 
maintained,  must  lay  down  a  certain  minimum  standard,  yet  on  account  of  their 
comparative  unattractiveness  have  to  depend  for  recruits  on  those  men  who 
are  in  the  various  fluctuations  of  the  labour  market  always  more  or  less  on  the 
verge  of  unemployment.  The  services  concerned  are  the  Army  and  the  Navy,  and 
for  reasons  already  stated  the  Army  to  a  much  greater  extent  than  the  Navy. 
The  number  of  recruits  required  annually  has  also  an  important  bearing  on  the 
standard  maintained.      This  number  depends  mainly  on  the  strength  of  the 
establishment  and  the  length  of  the  engagement.   Thus  the  Navy,  with  a  strength 
of  about  130,000,  and  a  minimum  engagement  for  the  most  numerous  and 
important  ratings  of  twelve  years,  holds  a  stronger  position  than  the  Army,  whose 
strength  is  nearly  a  quarter  of  a  million,  with  a  maximum  engagement  of  seven 
years  with  the  colours.   It  must  be  remembered  in  this  connection  that  by  far  the 
greatest  proportion  of  bluejackets  are  enlisted  as  boys,  at  an  age  when  physical 
standards  can  be  made  much  more  elastic.    The  only  Navy  ratings  which  can  be 
compared  with  the  Army  in  their  effect  on  the  adult  labour  market  are  Special 
Service  Seamen,  Stokers,  Sick  Berth  Attendants,  Stewards,  etc.,  and  Marines. 
It  will  be  convenient,  therefore,  to  review  shortly  the  conditions  of  service 
and  attractions  offered  by  the  Army  and  these  Naval  ratings  just  referred  to. 

The  Navy  takes  recruits  either  for  Continuous  or  Special  Service.  In  the 
former  case  a  man  engages  for  twelve  years'  continuous  service,  and  may  at  the 
completion  of  that  period,  "  if  of  good  character  and  specially  recommended,"  be 
permitted  to  re-engage  to  complete  twenty-two  years'  service,  and  thus  qualify  for 
pension.    Service  counts  in  the  case  of  boys  and  youths  enrolled  before  18,  from 
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ea^^  ^:S^i^c.lns  in  torpedo,  gunner,  and  ph^^^^^^^^ 
Lining.    Pensions  vary  from  £50  upwards  to  £150  for  a  Chief  Gunner  o 
BTt  wain     Continuous  Service  Stokers  are  taken  on  at  from  18  to  21  years  of 
on  he  same  length  of  engagement  as  Continuous  Service  Seamen,  but  at  a 
fSewh    h  g^e^  rite  of  pay,  viz^,  ixs.  8d.  for  a  Second  Class  Stoker.    The  pay 
Toughout  is%ather  better  Jhan  that  given  to  a  Contmuous  Service  Seaman,  and 
h  pfnsion  is  on  the  same  scale.    Special  Service  Seamen  and  Stokers  engage  fo 
five  years  in  the  Fleet,  followed  by  service  in  the  Royal  Fleet  Reserve  to  complete 
twelve  years  from  the  date  of  entry.    They  will,  however,  on  y  be  enrolled  m 
the  Reserve  "  if  in  all  respects  fit  and  recommended  for  enrolment.  Lxcep- 
tionally,  men  who  have  engaged  for  Special  Service  may  after  not  less  than  two 
years  such  service  transfer  to  Continuous  Service.    The  Special  Service  Ratings 
are  paid  at  an  inferior  rate  to  the  Continuous  Service  men.    The  numbers  so 
enlisted  are  small,  and  their  effect  on  unemployment  cannot  be  great.  There  are  a 
large  number  of  Special  Ratings  in  the  Navy,  such  as  Fitters  and  Turners, 
Armourers,  Blacksmiths,  Carpenter's  Crew,  which  demand  special  qualifications. 
The  numbers  here  again  are  small,  and  the  pay  so  good,  that  the  question  of 
destitution  as  the  result  of  physical  unfitness  is  hardly  likely  to  arise.  ^ 

The  Marines  enlist  men  for  the  same  periods  as  Continuous  Service  Seamen. 
The  pay  is  slightly  less.  After  twenty-one  years  a  Gunner  or  Private  receives  a 
pension  of  from  4s.  8d.  to  8s.  gd.  a  week;  N.C.O.'s  up  to  £1  is.  a  week;  Warrant 
Officers  up  to  £82  per  annum. 

In  the  Army  the  Cavalry  and  Infantry  of  the  Line,  and  Sappers,  Royal 
Engineers  (in  part)  enlist  for  seven  years  with  the  Colours.  The  Brigade  of 
Guards,  Royal  Field  Artillery  (in  part).  Sappers  in  the  Royal  Engineers  (in  part), 
the  Supply  Branch  Army  Service  Corps,  and  the  Royal  Army  Medical  Corps 
take  men  for  three  years  Colour  Service;  Royal  Horse  Artillery  and  Army 
Ordnance  Corps  enlist  for  six  years  with  the  Colours;  Drivers  Royal  Engineers 
two  years;  and  the  Household  Cavalry  eight  years  with  the  Colours.  In  all  cases 
the  man  completes  up  to  twelve  years'  total  service  in  the  Reserve.  The  ruling 
periods  maj^  be  taken  as  seven  years  with  the  Colours  and  five  with  the  Reserve,  or 
three  years  with  the  Colours  and  nine  with  the  Reserve. 

The  pay  of  the  Private  in  the  Infantry  of  the  Line  is  is.  per  diem.  In  the 
Brigade  of  Guards  is.  id.;  Royal  Engineers  is.  ijd.;  Cavalry  of  the  Line,  Army 
Service,  Army  Ordnance,  and  Royal  Army  Medical  Corps  is.  2d.;  Royal  Field 
and  Royal  Garrison  Artillery  is.  2|d.;  Drivers,  Royal  Horse  Artillery,  is.  3d.; 
Gunners,  Royal  Horse  Artillery,  is.  lod.;  Household  Cavalry  is.  gd.  In  all 
cases  free  rations  are  given,  and  3d.  in  addition  for  extra  messing. 

The  original  period  of  Colour  Service  can  be  extended  to  twelve  years  in 
special  cases,  and  at  the  conclusion  of  that  period  the  soldier  is  allowed  to  re-engage 
up  to  twenty-one  years'  total  service. 

In  addition  to  free  food,  free  quarters,  bedding,  fuel,  and  light  are  provided. 
Other  inducements,  such  as  libraries,  recreation  rooms,  and  gymnasia  exist,  and 
free  education  for  any  soldier  who  wishes  to  advance  himself. 

In  the  Royal  Enginers,  Army  Service  Corps,  Army  Ordnance  Corps,  and 
Royal  Army  Medical  Corps,  special  Corps-pay  is  given  amounting  to  about  2s. 
a  week  to  men  who  have  qualified  for  Corps-duties.  Proficiency  pay  is  given  in 
other  corps  than  the  above  to  men  who  have  enlisted  for,  or  extended  their  service 
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depending  on  the  proficiency  of  Ve  soldFer        '      '  " 

of  fhe^rLcelves't''  u""t  '^"^  "  ^"'^""^^ I"'»""y 

Pensions  can  be  earned  after  fourteen  years'  service  if  invalided,  after  eighteen 
years  If  prematurely  discharged  for  the  benefit  of  the  public  service  and  after 
twenty-one  years'  service.  The  lowest  rate  for  a  Private  with  fourteen  vears' 
service  is  8d.  a  day.  The  highest  for  a  Sergeant  with  twenty-one  years'  se^vfce 
and  twelve  years  as  a  sergeant,  is  2s.  gd.  a  day.  The  pensions  of  Warrant  Officer^ 
vary  from  3s.  6d.  to  5s.  a  day.  wmcers 

After  these  preliminary  considerations  we  now  come  to  the  actual  discussion 
of  the  Physical  Bar  to  Employment.  This  bar,  of  course,  consists  in  the  fact 
that  the  btate  demands  of  candidates  for  employment  that  they  shall  possess 
certain  physical  capabilities  to  enable  them  to  perform  their  duties  in  the  Se 


u'  •    1     "   ,  •,•  •  "   '        ^^^iv,c  II.  Lii^  i5ervice, 

Ihese  physical  capabilities  are  comprised  in  the  following  list  •  Age  height 
chest  measurement,  weight,  eyesight,  and  freedom  from  certain  definite' diseases' 
and  I  propose  to  discuss  these  seriatim.  ' 

The  Services  to  which  I  shall  limit  my  consideration  are  the  Police  the  Navy 
and  the  Army.  The  Post  Office  practically  demands  no  physical  'test  except 
the  absence  of  active  disease,  relying  more  on  other  tests  of  an  educational  and 
moral  character.  Each  of  the  three  Services  I  have  named  imposes  a  different 
standard  and  taps  a  different  social  stratum;  the  Bar  to  Employment  varies, 
therefore,  in  each.  ' 

The  information  available  is  unfortunately  somewhat  unequal.  In  the  Army 
very  complete  statistics  are  furnished  both  in  the  Annual  Report  of  the  Army 
Medical  Department,  and  in  the  General  Annual  Report  of  the  British  Army. 
The  former  of  these  gives  the  actual  physical  causes  which  operate  towards 
rejection,  the  latter  the  different  trades  from  which  recruits  are  drawn  and  the 
different  proportions  rejected  in  each  case.  In  the  former  are  also  given  the 
various  physical  causes  which  lead  to  discharge  at  the  end  of  the  first  three  months 
of  service.  This  is  extremely  useful  as  showing  the  men  who,  being  on  the 
boundary  line  between  efficiency  and  inefficiency,  eventually  fail  to  stand  the 
training  of  the  earlier  months  of  military  life.  The  Navy  publish  no  report  of 
this  nature,  and  it  is  not  possible  to  say  exactly  what  are  the  actual  numbers  of 
men  rejected  on  account  of  unfitness  or  the  causes  of  rejection.  The  Police, 
being  a  local  force,  it  is  not  easy  to  get  generalised  information  on  the  subject. 
By  the  kindness  of  the  Chief  Surgeon  of  the  Metropolitan  Police  I  have  been 
able  to  get  a  considerable  amount  of  information  as  regards  that  body.  Several 
Chief  Constables  to  whom  I  have  written  have  also  been  most  obliging  in 
furnishing  information  as  regards  their  local  forces.  I  have  obtained  further 
a  certain  amount  from  the  "  Police  and  Constabulary  Almanac,"  published  by  the 
Manchester  Courier.  The  dearth  of  information  is,  I  shall  later  show,  of 
comparatively  small  importance  in  connection  with  the  prevention  of  destitution. 

As  regards  age,  the  Police  limits  vary,  but  very  few  authorities  take  men  at 
a  lower  age  than  21.  The  maximum  age  is,  as  a  rule,  26  to  28.  In  the  Navy 
the  age  limits  are  18  to  21  (exceptionally  25)  in  the  case  of  ordinary  seamen 
and  stokers;  17  to  23  in  the  case  of  the  marines.    Ratings  demanding  special 
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districts,  thirty  insist  on  a  height  of  5  f  •  9  "^^^^^^^^^  1  down  a  minimum 
Hve  a  standard  above  that  figure.   Ou  of  H7  bo-^^^^^^^  ^  y^^>^^  ^^^^  ^  I, 

'  'r  oVche:;tCern  V  r^ew  au'thorlties  accept  anything  below_  36  in. 

f      wlX  ^Ttwenty-seven  counties  insist  on  that  figure,  eighteen 
Fifty-four  bo  o^ghs  and  tw^^^^^^^  ^^^^.^^  ^^^^  ^^^.^  ^^^^^g^s 

At;7e:^  hrhef^^^  Weight  is  laid  down  in  a  few  cases  only^ 

It  i  obvYou  ThSt  the  county  and  borough  authorities  could  not  insist  on  such  high 
nndards  unless  they  were  able  to  offer  considerable  attractions,  and  able  there  ore 
to  insist  ar  i  sanfe  time  on  mental  and  moral  qualifications  o  an  order  that 
ren  ov  this  branch  of  the  public  service  far  above  the  social  class  affected  by 
d"  itution  or  unemployment.  It  is,  in  fact,  unnecessary,  in  my  opinion,  to 
consfder  the  question  of  the  Physical  Bar  to  Unemployment  any  further  in 
connection  with  the  Police  Force,  since  it  does  not  in  practice,  as  far  as  i  can 
see  exist  The  total  number  of  constables  employed  in  the  country  appears  to 
be  'about'  52,000,  taking  the  figures  shown  in  the  "  Police  and  Constabulary 
Almanac  "  but  I  have  been  unable  to  trace  any  official  information  on  this  subject 
The  pay  is  high  and  the  service  pensionable.   I  have  failed  to  ascertain  the  annual 

rate  of  enlistment.  .  ,   .  ,  •  ,         j    u  * 

I  have  appended  a  table  showing  the  standards  of  height,  weight,  and  chest 
measurement  that  rule  in  the  Army  and  Navy.  Fuller  details  as  regards  the 
Army  are  to  be  obtained  in  the  "  Regulations  for  Recruiting,  1909  (price  bd.J. 
These  standards  are  of  course  subject  to  slight  variation  from  time  to  time  from 
causes  that  have  been  already  explained.  Thus  during  the  year  ending  September 
30th,  1910,  il  in.  were  added  to  chest  measurement  for  all  recruits  for  the  Royal 
Horse  Artillery,  and  the  standard  in  this  respect  for  Gunners  of  the  Royal  Field 
Artillery  was  raised  by  2  in.  On  the  other  hand,  the  minimum  of  height  for 
Infantry  of  the  Line  was  reduced  to  5  ft.  3  in.  in  February,  19 10,  at  which  time 
also  the  chest  measurement,  which  had  been  raised  by  1^  in.  in_  the  preceding 
August,  was  brought  back  to  the  normal  standard.  Similar  variations  occur  also 
in  the  standards  for  Special  Service  Seamen  and  Stokers  of  the  Royal  Navy. 
These  fluctuations  are  the  result  of  fluctuations  in  recruiting,  and  these  again 
depend  to  a  great  extent  on  the  state  of  the  labour  market. 

The  figures  given  in  the  table  are  at  first  sight  rather  confusing,  and  I  will 
endeavour  to  give  some  idea  of  their  real  meaning.  Attempts  have  been  made 
at  various  times  to  construct  formulae  expressing  the  correlation  of  the  different 
standards,  viz.,  height,  chest  girth,  and  weight,  which  would  indicate  their 
relative  value,  and  their  significance  in  combination.  Of  these,  one  named  after 
its  originator,  a  medical  officer  of  the  French  Army,  Pignet's  formula,  seems  on 
the  whole  the  most  satisfactory.  He  takes  the  height  and  subtracts  from  this  the 
sum  in  the  weight  and  the  chest  girth  (in  complete  expiration).  The  weight  is 
stated  in  kilogrammes  and  the  other  measurements  in  centimetres.  As  a  result 
of  this  calculation  he  obtains  a  figure  which  he  terms  the  co-eflRcient  of  robust- 
ness.   The  lower  this  figure  the  more  robust  the  individual.    Of  course,  any 
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figures  between  12  and  22.  attendants  and  other  ratings  possess 

In  the  Army  the  Household  Cavalry  range  from  m  tn  ,(1  r     i      ,  u 
Line,  Royal  Artillery,  and  Drivers  R  E  and  A  c  r  ,^  ^""''^y  °' 

of  Guards  from  25  to^i  Infaitrv  of  r  •  ^'^f '  ''o™  »  33,  the  Brigade 
to  34.  Royal  EngLerf  fVom  ,8 To  3,  D=P-tn.e„tal  Corps  from  zo 

co-:isLT^L^rr^^  -vitH . 

^■^z:::^'  - '°      /°  wea.!'3or3Tv:r;  :i;Ld 

Dr  Schwiening  of  the  German  Army,  who  has  gone  into  the  subiect  some- 
what thorough  y,  shows  that  75  per  cent,  of  men  with  co-efficients'be  ow  30 
are  fit  for  military  service,  and  that  there  is  not  much  difference  in  this  respect 

andTo"  Tk"  T''"^"^^  ^°  betLe?2o 

and  30.    Above  20  however,  the  cause  of  unfitness  was  in  one-third  of  the 

total  number  general  bodily  weakness,  whilst  below  20  it  was  almost  invariably 

some  special  bodily  defect.    This  is  rather  important,  since  grades  of  general 

bodily  weakness  close  to  the  margin  of  fitness  may  be  remedied  by  good  food 

and  healthy  surroundings,  and  it  is  at  least  possible  that  some  of  the  9  or  10 

per  cent,  of  the  men  with  co-efficients  between  20  and  30  whom  he  found 

unht  on  account  of  general  debility  might  have  been  made  fit  with  care  This 

would  be  more  specially  the  case,  of  course,  in  a  voluntarily  enlisted  army  where 

we  have  to  take  men  at  18,  who  have  in  a  large  number  of  cases  suflFered 

somewhat  from  privation  immediately  prior  to  enlistment. 

If  we  analyse  the  Naval  and  Military  standards  by  Pignett's  classification  we 

see  that  all  those  in  force  in  the  former  service  are  at  least  "  good  "  with  the 

exception  of  the  minimum  standard  laid  down  for  sick  berth  attendants  and 

other  ratings,  where  they  trespass  on  the  "  fair  "  class.    In  the  Army,  on  the 

other  hand,  the  co-efficients  are  distinctly  low.    The  Household  Cavalry,  for 

instance,  are  in  the  very  weak  class.    This  sounds  absurd  to  people  who  are 

accustomed  to  see  the  magnificent  figures  at  the  Horse  Guards,  and  it  is  explained 

by  the  fact  that  any  hard  and  fast  formula  fails  when  applied  to  any  but  average 

figures.    Exceptional  height,  which  is  the  main  positive  factor  in  Pignet's 

formula,  is  also  the  most  striking  characteristic  of  these  regiments.    In  addition 

it  must  be  remembered  that  with  a  comparatively  small  cor-ps  d' elite  such  as  the 

Household  Cavalry  (strength  for  1909-10  only  1,260  warrant  officers,  N.C.O.'s, 

and  men)  there  will  always  be  a  distinction  between  the  standard  laid  down  and 

that  maintained.    As  a  matter  of  fact,  these  troops  show  a  better  record  of 

health  than  the  Cavalry  of  the  line,  or  the  Brigade  of  Guards  in  the  last  year  for 

which  we  have  medical  statistics  (1909),  and  a  better  one  also  than  the  Infantry 

of  the  Line  taking  the  quinquennium  1904-08.    As  already  stated,  the  smallness 

of  the  numbers  concerned  renders  them  unsuitable  for  comparison.    On  the 

whole  it  must  be  said  that  the  standards  for  the  Army  are  distinctly  lower  than 

those  for  the  Navy. 

In  this  connection  I  should  like  to  bring  forward  some  figures  furnished  by 

Captain  W.  W.  Browne,  of  my  corps,  referring  to  the  standard  of  men  actually 

enlisted,  and  their  progress  under  training.    The  numbers  dealt  with  are, 

unfortunately,  small,  but  they  point  definitely  to  the  fact  that  the  present  system 


e 

or 

a. 
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•     u    •   u-r     Tn  these  fieures,  which  refer  to 
does  undoubtedly  benefi.  the  Pl^^-  *r:f  p'^ysi-l  training,  the 

eizhtv-two  men  examined  before  and  alter  .me  r  possessed 
!dfs  are  as  follows:   Before  '-■"■;SJ^7;,*'  Je   „rVsay,  one-third)  being 
cc^efficients  between  20  and  35,  r^')^;*  ^  as  St  o„g,\r' good,  whilst  six  were 

f.^--fer°"!.'titrrj:i^^^^^^ 
rbiris^rerntr:::reri^^^        -  - 

many  as  previously.  i^^^nrk  full  normal  vision  for  all  men  of  the 

As  regards  eyesight,  the  Navy  demands  fuU  norn^a  boy 

seaman  ^class,  armourer  ratmgs    -g-^/XrHhreelurths  normal  vision  is 
artificers.    For  other  artisan  /atmgs  and  s^l^ers  thr  ^^^^^^  ^.^.^^ 

accepted.    For  ratings  not  -^l-^^^^^"^  ^^^^J,  ^^^^       ratings  except  writers, 
sufficient.    The  colour  sense  must  be  "°       ^"  ^^^^^     ,^„„rs  of  refraction, 
cooks,  and  domestics     Refects  of  v.ion^^^^^^  ^i,,,,, 
In  the  Army  for  distant  ^^^lon  five-sixths  ot  tn  ^^.^^^^^^ 

glasses  is  accepted,  and  for  "-^^^^^/^f^^ff^^^  J^Jl  L  without  glasses, 
'glasses,  and  the  other        ^V^Xo  t^^^^  ^^^g^^' 

In  addition  to  the  physi'^^\f ^"^^[^^^  ^^^ifS^'  jts  suffering  from  actual  disease 
.yesight,  each  service  l^^^l^^^^f^^^^^^^^  less  latitude  can  be 

)r  deformity.    Dealing  with  ^hese  causes  or    j         '  ^  in  the 

aiowed  whether  on  the  part  of             ^  ^^^^^^^^^^^  under  training, 

case  of  physical  measurements.    An  under  aeveiop  excellent  soldier, 

with  go'od'food  and  healthy  ---J^j^J'^^^^^^^^^  disease 

Actual  organic  disease  is  a  very  different  "^"-''l'-    ^  State:  a  phthisical 

cannot  be  enlisted,  both  on  h^  own  ^^^T"^^  ^"^,'^"5  f  f^^^^^^^^^^^^  J o^n 

^"^^^^r'  "^^AZt^s^t:^:^^  in  wind  and 

vT  ^  i^rnot  worth  the  while  of  the  State  to  train  and  educate  a  man  who 
Xles  son^lX  defect  which  will  almost  certainly  incapacitate 

him  whenTxposed  to  the  strain  of  the  service,  whether  that  strain  be  imposed 
W  thf  trainTng  tself,  by  the  vicissitudes  of  climate,  or  by  the  demands  of  war^ 
In  this  connection  I  hould  like  to  point  out  the  extreme  importance  both  to  the 
Sta  e  nd  tS  Individual  in  having  this  purely  medical  examination  of  the  recruit 
ca    ed  out  by  an  officer  of  the  regular  Naval  or  Military  Medical  Service 
Sneaking  in  the  first  person,  and  therefore  for  the  Army  alone,  I  have  not  the 
1  S  hesitation  inlaying  that  no  medical  man  who  has  not  served  in  the 
Army  is  fully  qualified  to  estimate  "the  physical  fitness  o  a  recruit.    We  in  the 
Royal  Army  Medical  Corps  all  know  what  the  work  of  the  service  means;  we 
have  all  (at  least  those  of  us  with  more  than  five  years'  service)  experienced 
what  climate  means,  and  the  majority  what  active  service  means.    We  know 
as  no  other  men  can  know  what  the  demands  are  that  the  service  will  inevitably 
make  on  a  man's  constitution,  and  the  extra  strain  that  it  may  inflict.     i  here 
is  no  dereliction  of  duty  more  injurious  to  the  nation  or  more  unjust  to  the 
individual  man  than  to  pass  as  fit  for  the  service  a  man  who  is  unht.    -t^'ther  it 
imposes  on  the  State  by  allowing  it  to  spend  money  on  the  training  of  a  soldier 
who  can  never  exercise  the  proper  functions  of  a  soldier,  which  consists  in  hghting, 
not  in  performing  ceremonial  movements  on  Laffan's  Plain  and  the  Horse 
Guards  Parade,  or  else  it  puts  a  brave  man  in  the  terrible  position  of  being 
rejected  for  active  service  when  his  comrades  march  off.    I  think  every  medical 
officer  who  has  examined  a  regiment  for  active  service  will  agree  that  there  is  no 
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more  painful  experience  than  having  to  tell  a  m^n      .  .1      ,  . 

uniform  of  a  soldier  he  is  in  realitv  not  .  .Ill  ,    ^  "^^^'^  the 

word  has  any  real  significa^e    IW  ^  ''^^         '^^'^      -hich  that 

in  the  service  is  the  properperson  to  select  rTn    v'  T'^'l  '^'^^'^'^  ^^^^^ 

fact  that  he  is  the  peLn  l^stTelv  to  uffer^^^^^^    ,  '"'''''^  ^"^ 

recruits  means  full  hospitTs  and  In  17      J  "'l.'^T" Unhealthy 

work.  Whether  we  loora  'it  ?rom^^  °^  ^""^""^^ 

the  medical  officer,  tl.t  Iml  Xn  ^  X  1^2  "  '  T  ''T'^  ^ 

medical  officer  on  the  active  list  of  the  service  Th  .  '^'^  ^'^^ 

be  straying  rather  far  from  rhl        \       T         "         P^''h^PS  be  thought  to 

closely^llied  t"  t     ^^intlide^^^^^^^^^      unemployment,  but  in  reality  it  is 

markit.    Even  if  his  d^s.biHtv  "  '  ^"""^'^  °"  ^'^^  '-hour 

;iW  ^  "        leve  hoc  officiu^T" 

The  followmg  are  the  diseases  which  the  recruiting  medical  officer  looks  out 
fo  :  as  regards  the  nervous  system-epilepsy,  chorea,  a^nd  convulsion    as  rega" 
th    circulatory  system-heart  disease,  aneurism,  vancose  veins,  and  varico^ce le 
T^iese  last,  especially  varicocele,  may  be  cured  by  operation,  and'not  inrerenth' 

f    ntir  ^Th?t    ;  ^^"^  '^7  the  operation  performed  with  the  inlnZi 
ot  en  isting      The  tendency  nowadays  is  to  pay  less  attention  to  this  disability 
than  formerly  was  the  case.    With  reference  to  the  digestive  system  the  most 
important  defect  IS  bad  or  few  teeth.    During  the  ^South  Africa'n  W^r  a 
considerable  number  of  men  became  inefficient  on  account  of  being  unable  to 
chew  the  tough  meat  and  hard  biscuit  that  are  inseparable  from  field  service 
At  present  the  rule  is  to  take  the  teeth  and  the  general  physique  together     If  a 
man  is  obviously  well  nourished  it  is  clear  that  though  his  teeth  may  be  com- 
paratively few  ,n  number,  they  are  sufficient  for  practical  work.  Hemorrhoids 
(piles)  and  rupture  are  the  next  two  causes  of  rejection  to  be  looked  for  The 
former  is  comparatively  rare  in  young  lads.    Coming  next  to  the  respiratory 
system,  consumption,  or  signs  of  pulmonary  weakness  likely  to  predispose  to 
this  disease,  are  the  most  important  factors  affecting  recruiting.    In  the  case  of 
the  soldier  defects  of  the  lower  extremities  play  an  important  part,  especially  in 
the  Infantry.    Certain  minor  deformities— hammer  toe— can  be  cured  by 
operation  either  before  or  after  enlistment,  and  a  good  deal  can  be  done  by 
gymnastics  in  cases  of  deficient  mobility. 

Dealing  with  these  diseases,  or  more  often  merely  tendencies  to  disease,  it  is 
the  duty  of  the  medical  officer  to  balance  very  carefully  in  the  interests  of  the 
State,  and  to  a  less  extent  to  the  individual,  the  pros  and  cons  of  any  doubtful 
case.  To  do  so  satisfactorily  is  a  task  that  can  be  properly  executed  only  by  a 
man  thoroughly  conversant  with  the  exigencies  of  the  service,  and  strain  that 
these  place  on  the  soldier. 

We  have  now  considered  the  standards  which  are  laid  down  for  the  recruits 
of  the  two  services,  and  the  diseases  or  disabilities  which  disqualify  men  from 
entry.  It  remains  to  speak  of  the  numbers  examined  and  rejected,  with  the 
causes  of  rejection,  and  also  the  occupations  from  which  the  men  appearing  for 
enlistment  are  drawn.  This  last  point  has  naturally  an  important  bearing  on 
unemployment.    In  the  Royal  Navy  the  total  number  appearing  for  examination 


PUBLIC  HEALTH,  THURSDJT  MORNING  HS 

durina  iQOQ-io  is  not  ascertainable,  but  the  number  actually  enlisted  was  7,300, 

exc  ufive^of  boy  (2,308)  and  youths  under  18  (1,275)-  About  4,600  of  these 
exclusive  ot  bojs  ^        J^^^^J^     ^^^^^  ^  ^^^^  ^^^^  ^^^^^^^^  .^^her 


m:r^  takI?:c;^r;om;;^;^be;ween  7,000  and  7,500  for  the  imme6^ 
uture  at  least.  The  percentage  of  rejections  on  medical  grounds  is  very  high, 
thoueh  no  figure  is  given  officially.  In  a  paper  read  at  the  last  meeting  of  the 
British  Medical  Association  in  August,  1910,  Fleet-Surgeon  Collingwood,  R.N., 
aives  the  number  of  rejections  at  the  Royal  Naval  Rendezvous,  London,  at  a 
fraction  over  50  per  cent,  in  1907-08,  and  at  51  per  cent._  in  1908-09.  A 
considerable  number  of  those  medically  fit  were  afterwards  rejected  on  account 
of  deficient  education  or  bad  character.  About  one-sixth  of  those  rejected  were 
rejected  on  account  of  bad  teeth  in  both  years.  Defective  vision  accounted  for 
one-quarter  of  the  rejections  in  1907-08,  and  about  one-fifth  in  1908-09.  Defect 
in  the  lower  extremity  accounted  for  about  one-fifth  in  each  year,  heart  disease  tor 
one-seventh  in  the  first,  and  one-tenth  in  the  second  of  the  two  years  reported 
on.  Very  few  comparatively  were  refused  on  account  of  being  under  height 
proportions  and  causes  of  rejection,  since  about  one-third  of  the  total  entry  is 
made  in  London.  There  does  not  appear  to  be  any  record  of  the  civil  occupations 
of  men  enlisted. 

In  the  case  of  the  Army  the  information  is  very  full.  In  the  year  1909  the 
number  of  recruits  inspected  was  50,298,  and  of  these  15,041  were  rejected  on 
inspection  and  526  more  after  three  months'  service.  The  total  number  works 
out  at  31  per  cent.,  those  rejected  on  inspection  being  30  per  cent.  The  figures 
for  the  decennium  1 899-1 908  are  almost  identical,  viz.,  31  per  cent,  rejected 
on  inspection,  and  i  per  cent,  after  three  months'  service,  or  32  per  cent,  in  all. 
Coming  now  to  the  causes  of  rejection,  we  find  that  about  one-quarter  of  the 
total  number  rejected  failed  on  account  of  deficient  height,  chest  measurement, 
or  weight,  the  number  being  the  same  for  the  year  1909  and  for  the  previous 
decennium.  Defective  teeth  accounted  for  one-sixth  of  the  total  rejections  in 
1909,  and  about  one-seventh  in  the  decennium.  The  next  most  important 
cause  is  heart  disease,  accounting  for  between  one-ninth  and  one-tenth  in  the 
first  period  and  one-fifteenth  in  the  second.  Defective  vision  caused  a  fifteenth 
and  a  tenth  of  the  rejections  in  the  two  periods  respectively.  Defects  of  the  lower 
extremity,  including  flat-feet,  account  for  one-fifteenth  of  the  total  rejections. 
The  important  part  played  by  the  standard  measurements  is  remarkable  when 
contrasted  with  the  slight  share  this  appears  to  have  in  the  Navy.  It  is  probably 
due  to  the  fact  that  recruiting  N.C.O.'s  bring  up  undersized  men  in  the  hope 
of  their  being  passed  as  growing  lads  or  likely  to  develop.  Defective  chest 
measurement  caused  nearly  four  times  as  many  rejections  as  deficient  weight 
and  deficient  height  together. 

It  may  be  interesting  to  note  here  shortly  the  class  of  lad  actually  taken  into 
the  service  during  1909  and  between  1899  1908.  As  regards  height,  66 
per  cent,  were  between  5  ft.  4  in.  and  5  ft.  8  in.  in  1909.  The  great  majority 
were  between  5  ft.  4  in.  and  5  ft.  7  in.  The  number  of  men  above  5  ft.  8  in. 
was  considerably  greater  than  that  below  5  ft.  4  in.,  the  proportion  being  as 
ten  to  seven.  In  the  decennium  1899-1908,  62  per  cent,  were  between  5  ft.  4  in. 
and  5  ft.  8  in.,  the  majority,  as  before,  being  between  5  ft.  4  in.  and  5  ft.  7  in. 
Above  5  ft.  8  in.  there  were  17  per  cent,  as  compared  with  22  per  cent,  below 
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5  ft.  4  in.    In  the  matter  of  chest  measurement  in  iqoq   72  ner  r.^n. 

^zs.         """^-^    about  r,'uk/bef„:r„Tr:: 

In  the  decennium  1899-1908,  67  per  cent,  were  between  «  in  and  ,r  in 

7coc,",r  *"  35  in.  as  nineteen  .0  tiu'teen^'  In 

1909  the  nur^ber  between  34  ,n.  and  35  in.  wis  slightly  higher  than  k  the 
prevous  penod.    Rather  more  than  half  the  men  had  an  ex^anst  o  'Tti V'n 

As  regards  weight  in  1909,  88  per  cent,  were  between  110  and  150  lbs  the 
numbers  above  and  below  these  limits  being  about  equal.  The  sar^e  app  ies  to 
oltiroTtTe  wtr  ^=        -  HO  lbs.  formic  aboi: 

The  average  recrm'f  in  1909  was  5  ft.  61  in.  in  height,  1-20  lbs  in  weight 
and  33.6  m.  round  the  chest.  The  average  recruit  for  the^de  en^r^um  immedSSy 
Thr  I        >-^^.h-^er,  .  lbs  lighter,  and  0.2  in.  less  round  The  S 

Ihe  Pignet  figure,  accordmg  to  the  formula  already  referred  to,  is  2^  ic  for 
1909  and  23  3  for  the  longer  period-that  is  to  say,  the  physique  ^f  the  average 

'  fT  °^  His' most  marked  defect  Is  ole 

that  has  been  repeatedly  alluded  to  in  the  Army  Medical  Department  Reports 
and  as  it  has  a  very  direct  bearing  on  the  question  of  destitution  I  give  in  full 
a  quotation  from  the  last  report  referring  to  this  point :  "  A  large  majority  of 
the  recruits  were  growing  lads,  and  a  large  number  were  out  of  work  when 
enlisted.  Probably  the  proportion  of  the  latter  was  well  over  90  per  cent  •  as 
a  consequence,  many  were  in  poor  condition  from  want  of  food.  A  want  of 
maturity  has  always  been  the  main  defect  of  our  recruits,  and  in  the  year  under 
review  there  are  unfortunately  no  grounds  for  showing  that  this  defect  has  been 
diminished  to  any  appreciable  extent.  However,  considering  the  age  and 
physical  standards  required  for  enlistment,  the  quality  of  the  recruit  was  on  the 
or  chest  measurement.  This  is  probably  due  to  the  fact  that  recruiting  agents 
do  not  bring  men  before  the  "  doctor  "  who  are  not  likely  to  measure.  Fleet- 
Surgeon  Collingwood's  paper  may  be  taken  as  giving  a  fair  idea  of  the  general 
whole  satisfactory,  and  with  few  exceptions  should  develop  into  a  good  stamp 
of  soldier,  but  it  should  not  be  forgotten  that  many  of  the  lads  will  be  incapable 
of  doing  the  work  of  a  seasoned  soldier  for  at  least  two  or  three  years." 

This  condition  of  affairs  is  practically  the  corollary  of  maintaining  a  short 
service  Army  on  a  voluntary  basis,  especially  when  a  large  proportion  of  that 
Army  is  always  on  foreign  service.  We  must  take  the  best  men  young,  because 
otherwise  they  get  settled  in  life,  and  no  man  can  be  expected  to  give  up  a 
permanent  job  for  a  seven  years'  engagement  with  the  Colours.  Since  we  must 
take  men  who  are  out  of  employment  it  is  better  to  catch  them  young,  feed 
them  well,  and  train  them  early,  than  to  wait  till  another  year  or  so  of  starvation 
has  began  to  sap  their  constitutions.  Nations  with  universal  national  service  can 
afford  to  wait  till  20  or  21  before  enlisting  their  soldiers;  with  a  voluntary  system 
that  is  impossible,  and  even  if  it  were  possible  the  other  principle  possesses  many 
advantages.  The  proviso  of  the  Director-General  of  the  Army  Medical  Depart- 
ment that  such  men  cannot  be  expected  to  do  the  wnork  of  a  trained  soldier  for 
two  or  three  years  must,  of  course,  be  kept  in  mind.  It  is  impossible  for  a  boy 
to  do  the  work  of  a  man.  But  given  those  two  or  three  years  of  steady  work, 
in  healthy  surroundings,  and  with  plenty  of  food,  the  resulting  man  is  a  much 
better  product  than  if  he  had  stuck  to  casual  civilian  employment  until  he  had 
reached  the  usual  Continental  military  age  of  20  or  21. 

Tlie  total  draft  on  the  labour  market  in  1909-10  was  26,434,  a  very  low  figure 
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»o^c  Tn  t-lip  nrecedine  five  years,  counting  back- 
^dTK  sl\o=£s;  3  ooo:3^,Boo,  15,500^^37,000,  and  35  8oa 
^^.e  fumre  demand  will  probably  be  above  the  present,  but  ,s  never,  except  m 

-^^^iU  S^r^/r:  more  close^  into  connection  wit. 

the  question  of  destitution  and  unemployment  than  the  Navy,  on  account  of  its 

TGenfral  Annual  Report  of  the  Army  will  be  found  a  table  giving  the 
trades  and  occupations  of  the  men  inspected  and  the  men  who  failed  to  qualify 
n  the  Report  for  the  year  ending  September  30th,  1910,  the  total  number  o 
men  Lpected  is  given  at  45,085,  of  whom  13,735,  or  over  30  P- 
Teiected     These  are  again  classified  under  the  heads  of  Unskilled  Labour, 
Skilled  Labour,  Occupations  classified  separately  (e.g.,  Costermongers,  Boatmen, 
Porters  Domestic  Servants,  etc.),  Professional  Occupations,  and  Boys  under  17^ 
I  append  a  statement  (Appendix  11.)  giving  the  total  numbers  inspected  and 
reiected  with  the  percentage  of  these  last,  and  also  the  more  important  trades 
or  occupations  of  which  each  class  is  composed.    It  will  be  seen  that  nearly 
one-half  the  total  number  of  recruits  came  from  the  ranks  of  unskilled  labour, 
the  remainder  practically  from  skilled  labour  and  occupations  classed  separately, 
in  equal  numbers.   The  professional  class  are  a  negligible  quantity,  and  the  boys 
under  i7  do  not  come  into  consideration.    Taking  the  three  chief  classes  we 
see  that  unskilled  labour  and  occupations  classed  separately  give  rejection  ratios 
of  31.41  per  cent,  and  32.32  per  cent.,  or  above  the  general  average,  whilst 
skilled  labour  was  below  the  average  in  this  respect.    It  is  quite  possible  that 
the  trifling  difference  that  exists  is  due  to  the  fact  that  in  the  case  oi  specially 
skilled  artificers  a  minor  degree  of  disability  is  often  overlooked  in  view  of  the 
man's  special  qualifications.    Unskilled  labour  is  divided  into  outdoor,  indoor, 
and  general  casuals,  this  last  class  being  again  subdivided  into  town  and  country. 
Out  of  the  total  number  of  21,000  (in  round  numbers)  that  come  under  the 
heading  of  Unskilled  Labour,  the  greatest  number  is  included  under  the  heading 
General  Casuals  (Town).    These  numbered  9,500,  and  show  a  rejection  ratio 
of  35  per  cent.,  very  decidedly  above  the  average.    Next  to  this  class  in  numbers 
comes  unskilled  outdoor  labour,  roughly  7,700,  with  27  per  cent,  rejections,  a 
low  figure.    Two-thirds  of  the  men  in  this  class  were  agricultural  labourers, 
with  only  25  per  cent,  rejected.    The  heaviest  toll  was  taken  of  the  coal-heavers 
and  engineers,  of  whom  47  per  cent,  and  38  per  cent,  were  rejected  respectively. 
The  total  numbers  of  these  are,  however,  small.  Indoor  unskilled  labour  accounts 
for  2,135  intending  recruits  with  32  per  cent,  of  rejection.  Amongst  these,  metal 
workers  gave  both  the  largest  total  number  of  men  coming  up  for  examination 
and  the  largest  ratio  of  rejections,  viz.,  900  and  34  per  cent.    General  casuals, 
(country),  give  1,700  inspections,  with  30  per  cent,  of  rejections.  Generally 
speaking,  outdoor  unskilled  labour  is  better  than  indoor,  and  country  better  than 
town.    Among  skilled  labourers  coalminers  furnished  1,676  intending  recruits, 
with  a' percentage  of  reduction  equivalent  to  26  per  cent.,  almost  as  low  as  that 
for  unskilled  agricultural  labourers.    No  other  class  of  skilled  labour  supplied 
an  important  number  of  recruits,  bakers,  butchers,  and  various  factory  and  metal 
factory  workers  being  all  on  a  par.    The  last  two  trades  show  a  ratio  of  rejection 
distinctly  but  not  greatly  above  the  normal.    Amongst  the  occupations  classed 
separately  carmen  and  carters  give  the  greatest  number  of  men  examined,  with  a 
ratio  of  rejections  equivalent  to  33  per  cent.,  above  both  the  general  average, 
and  also  the  average  of  the  class.    Porters,  heavy  and  light,  show  high  ratios, 
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and  tradesman's  assistants  (outdoor),  show  an  equal  and  excessive  rejection  ratio 

w,th  which  this  Conference  is  engaged.  As  it  is,  I  feel  as  if  I  had  on  the  whole 
merely  flung  a  mass  of  facts  at  the  head  of  the  Conference,  W^^trinsuffidet 
analysis  of  their  real  significance  and  bearing.    I  can  only 'hope  t^at  in  X 

ortrfTctrL^^^it^^orttr ------  ^^^^^ 

Before  closing,  however,  there  is  one  deduction  which  I  should  like  to  warn 
my  hearers  against,  and  that  is  the  deterioration  of  the  race.  It  has  been  said 
times  without  number  that  the  fact  that  we  have  to  accept  recruits  for  the  Army 
of  a  height  and  chest  measurement  far  below  that  which  at  one  time  we  were 
able  to  insist  on  is  proof  of  the  deterioration  of  the  race.  Whether  the  race  is 
deteriorating  or  not  is  a  question  on  which  I  feel  quite  unable  to  pronounce  I 
hold  my  own  opinions  on  the  subject.  In  any  case  a  low  standard  for  recruits 
proves  merely  that  the  inducements  the  Army  or  the  Navy  are  able  to  offer  are  of 
such  a  nature  that  we  can  only  get  a  certain  stamp  of  man.  It  does  not  prove 
that  better  men  are  not  to  be  got  if  we  are  willing  to  pay  for  them.  Nor  does 
It  prove  that  the  man  we  are  actually  getting  in  the  ranks  is  not  well  worth 
the  price  we  pay  for  him.  To  compare  the  present  Army  with  that  of  the 
pre-Crimean  days  is  to  compare  with  a  long  service  Army  of  90,000  men,  one 
more  than  twice  the  size  raised  on  a  short  service  system,  and  it  is  also  to  ignore 
all  the  advances  in  wages  and  the  standard  of  comfort  that  have  taken  place  in 
the  life  of  the  working  classes  in  the  past  sixty  years.  As  I  say,  the  race  may  be 
deteriorating  or  it  may  not;  the  figures  of  Army  and  Navy  recruiting  reports 
can  in  no  way  be  used  in  proof  or  denial  of  either  proposition. 

APPENDIX  I. 
Physical  Standards — Navy, 


Boys,  i6|-i8 


Youths,  i6|-i8 


Special  Service  Sea- 
men, 18-21 
Over  21 

Stokers,  18-21 
Over  21 

Sickberth  Attendants, 
18-22 

Stewards  and  Cooks, 
l/-i8 


Over  18 


Other  ratings,  18-23 


33i-34i 


345-36 
36 

35-36i 
36* 


34-35 


32i 


33i 


34-3Si 


5ft.  2in.-5ft.  3 in. 
5ft,  3in.-5ft.  4in. 


5ft.  3iin.-5ft.  5iin. 
5ft.  Sjin. 


5ft.  3in. 
5  ft.  3  in. 


5ft.  4in. 


5  ft. 


5ft.  3in. 


5ft.  3in.-5ft.  4in. 


WEIGHT  ALL  RATINGS. 


AGE.  HEIGHT.  LBS. 

15I-16,  under  5ft.  3in.,  102 
over  5ft.  3in.,  109 

16-  17,  under  5ft.  6in.,  107 

over  5ft.  6in.,    1 17 

17-  18,  under  5ft.  6in.,  no 

,,     5ft,  8in.,  120 
over  5ft.  8in.,  130 

18-  19,  under  5ft.  6in.,  115 

,,     5ft.  8in.,  120 
over  5ft.  8in.,  125 

19-  20,  under  5ft.  6in.,  120 

„     5ft.  8in.,  130 
over  5ft.  8in.,  135 

20-  21,  under  5ft.  6in.,  125 

„      5ft.  8in.,  130 
over  5ft.  8in.,  135 

21-  22,  under  5ft.  6in.,  125 

„     5ft.  8in.,  135 
over  5ft.  8in.,  135 
22  &  over,  under  5ft. 6in.,  1 30 
„    5ft.8in.,  135 
over  5fc.  8in.,  140 


REMARKS. 
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Branch  of  Service. 


Chest  Measurement. 


Cavalry. 
Household,  18-25 


Line,  18-25... 

Royal  Artillery 
(Gunners). 
Royal  Horse  Artillery, 

18-25   

Roval  Field  Artillery, 

'18-25   

Royal  Garrison  Artil 
lery,  18-25 

(Drivers). 
Royal  Horse  Artillery, 
18-25   

Royal  Field  Artillery, 
18-25 

Artificers,  18-25 


Royal  Engineers. 
Sappers,  18-25 
Engine  Drivers,  18-30 
Military  Mechanics, 

^5-35   

Bricklayers  ..." 
Shoemakers...  18-25 
Tailors  ...J 
Telegraph  Reserve, 

19-30 
Drivers,  18-25 

Sappers  for  Field 
Troops,  18-25 

Infantry. 
Guards,  18-25 


Line,  1 8-25  ... 

Army  Service  Corps... 
Drivers 

Other  Classes 
Royal  Army  Medical 
Corps 

Army  Ordnance  Corps 


^35in.-37in.(i8yrs. 

and  under  6ft.) 
1  36in.-38in.(22yr8, 
I    and  under  6ft.) 


Height. 


,(a)  32iin.-34iin. 


5ft.  iiin.-6ft.  lin. 


Under  ao, 
5ft.  4in-5ft.  7in. 

Over  20, 
5ft.  6in.-5ft.  8in. 


5ft.  /in. -5ft.  loin, 

5ft.  7in.-5ft.  loin 

5ft.  Sin.  and 
upvfards. 


Remarks. 


Range  from 
118  lbs. 
(18  yrs.,  under  6ft.) 

133  lbs. 
(22  yrs.,  over  6ft.) 


(i)  34in.-36iin.        5ft.  5in.-5ft.  yin.   \      {b    130  lbs, 


(a)  3iiin.-33i-in. 
(A)  34in.-36|in. 


|(fl)  32iin.-34iin. 
,  (*)  35'n--37i>n- 


As  for  Cavalry  of 

the  Line, 
(a)  32lin.-34iin. 
(i)  35in.-37iin. 


Maximum  under  20, 

147  lbs. 
Maximum  over  20, 
154  lbs. 


(a)  115  lbs. 


5ft.  5in.-5ft.  7in. 

5ft.  4in.  and 
upwards. 


5ft.  /in.  and 
upwards. 


5ft.  5in.  and 
upwards. 


5ft.  5in.-5ft.  /in. 


Under  20  yrs., 

5ft.  /in. 
Over  20  yrs., 
5ft.  Sin. 

5ft.  4in.  and 
upwards. 

5ft.  3in.-5ft.  6in. 


5ft.  3in.  and 
upwards. 


Drivers  Royal  Field  Ar- 
tillery under  20  years 
require  i  in.  additional 
chest  measurement. 


Includes  Smiths,  Wheel- 
wrights, Harness 
Makers,  Saddlers, 
Tailors. 


(j)  112  lbs. 


{b)  133  lbs. 


As  for  Cavalry  of 
the  Line. 
[a)  112  lbs, 
.     (A)  133  lbs. 


(a)  112  lbs. 
(i)  133  lbs. 

As  for  Cavalry  of 
the  Line. 

(a)  112  lbs. 
(i)  133  lbs. 


5ft.  gin.  Grenadier, 
Coldstream  and  Scots 
Guards. 


Note.  The  letters  {a)  and  (i)  placed  opposite  chest  and  weight  standards  signify  that  these  are  the  minimum  allowed  for  (a)  18  years 
and  under  5ft.  5in.  height,  and  (i)  22  years  and  over  and  above  6ft.  height.  The  papers  denoting  chest  measurement  give  r.ange  of 
movement.     When  two  heights  are  given  the  2nd  is  a  maximum,  not  to  be  exceeded. 


32.32  per  cent. 
20.46  per  cent. 
15.10  per  cent. 
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1  otal — 

Inspected       ...  4C.08!; 

Rejected         ...  f^'f^ 
TT  .  J'/JJ  •■•  per  cent. 

Unskilled  Labour—  -  f  i 

Inspected  ...  20,925 

Rejected  ...  a 

^  ^'JiJ  •••  5/. 4/  /)er  ccni, 

o  KILLED  Labour — 

Inspected       ...  10,030 

""2"'"^  ■  ^'99^  -  2g.82  per  cent. 

Separate  Occupations— 

Inspected       ...  u 

Rejected         ...  ^^^^ 

Professional,  Students,  etc.— 

Inspected        ...  ^86 
Rejected  ... 

Boys  under  17 — 

Inspected  ...  2,033 
Rejected         ...  ^jq^ 

Above  average  :  Unskilled  Labour;  Separate  Occupations 
Under  average:  Skilled  Labour;  Professional;  Boys  und;r  17. 

Unskilled  Labour:  Inspected,  20,925;  Rejected,  6.513-3^.^1  per  cent. 
Outdoor — 

Inspected        ...  7,744 

Rejected         ...  2,142  ...  27.6  per  cent. 

Agricultural  Labourers  form  5,000  of  these;  of  these  25  per  cent 
rejected.  ^ 

Builders'  Labourers  form  800  of  these;  of  these  30  per  cent,  rejected 
Largest  percentage  of  rejections  in  Coal-heavers  (not  Miners)  and 

Engmeers,  which  give  48  per  cent,  and  38  per  cent.,  out  of  2 so 

and  550. 

Indoor  (Factory) — 

Inspected        ...  2,135 

Rejected         ...  ,..  ^2  per  cent. 

Metal  workers  (900  rejected)    ...  34  per  cent. 

General  (250  rejected)  ...  29  per  cent. 

General  Casuals  (Town)— 

Inspected        ...  9.500 

Rejected         ...  per  cent. 

General  Casuals  (County) — 

Inspected        ...  1,700 

Rejected         ...  ...  30  per  cent. 

Below  average  :  Outdoor  and  General  Casuals  (County). 
Above  average  :  Indoor  and  General  Casuals  (Town). 

Skilled  Labour:  Inspected,  10,030;  Rejected,  2,ggi  =  2^.82  per  cent. 

Carpenters — 

Inspected       ...  754 

Rejected         ...  227  ...  30  per  cent. 

Painters — 

Inspected        ...  527 

Rejected         ...  160  ...  30  per  cent. 
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Bakers— 

Inspected       ...  7"  .^^  ^^^^^ 

Rejected         ■■■  •"  ^ 

Butchers —  _ 

Inspected        ...  ^^^^^ 
Rejected         ■•■  ^5/  •••  J  /- 

Shoemakers — 

Coal  Miners— 

Inspected  ...  i.^7^ 
Rejected         ■•■  433 

Various  Factory— 
Metal  Factory— 

Above  average  :  All  except  Coal  Miners.    Remainder  no  average. 
VarSSis  Facfory  and  Metal  Factory  above  local  and  general  average. 

Occupations  Classed  Separately:  Inspected,  11,711;  Rejected.  3.785-3^  P^r  cent. 

Carmen  and  Carters — 

Inspected        ...  2,488 

Rejected         ...  -  33  per  cent. 

General  Porters  (Heavy)— 

Inspected        ...        .  600 

Rejected         ...  -  35  per  cent. 

General  Porters  (Light)— 

Inspected        ...  i>328 

Rejected         ...  -  37  P^r  cent.^ 

Domestic  Servants  (Indoor) — 

Inspected        ...  882 

Rejected         ...  -  3^  P^r  cent. 

Domestic  Servants  (Outdoor)— 

Inspected        ...  1.276 

Rejected         ...  -  26  per  cent. 

Tradesman's  Assistants  (Indoor)— 
Inspected        ...  i.S7S 

Rejected         ...  •••  3^  P<--'  cent. 

Tradesman's  Assistants  (Outdoor)— 
Inspected        ...  608 

Rejected         ...  -  37  P^r  cent. 

Clerks — 

Inspected       ...  1,638 

Rejected         ...  •••  3"  per  cent. 

Above  average  :  Carters,  Heavy  Porters,  Light  Porters,  Tradesman's. 

Assistants  (Outdoor). 
Under  average  :  Domestic  Servants  (Indoor  and  Outdoor). 
Under  general  average  :  Domestic  Servants  (Outdoor). 

Professional:  Inspected,  386;  Rejected,  7g  =  20.46  per  cent. 

Musicians — 

Inspected        ...  225 

Rejected         ...  44  ...  32  per  cent. 
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Unemployment  in  Relation  to  Age  and  Accident. 

By  C.  J.  Hamilton,  m.a. 

In  view  of  the  widespread  nature  of  this  impression  it  may  be  well  to  examine 
such  evidence  as  is  available  bearing  upon  the  points  at  issue     itee  more  o 
less  distmct  problems  may  be  distinguished  :  —  ' 

(1)  Are  men  finding  the  normal  length  of  their  working  life  shorter 
independently  of  any  marked  specific  infirmity?  ^  ' 

(2)  Are  the  relatively  feeble  workers,  whether  on  account  of  age  or 
other  causes,  findmg  ,t  more  difficult  to  obtain  employment? 

..ffl  •     f  '^^'^  ^"J  'P!""'^^  ^""^  increasing  disability  attaching  to  those 
suffering  from  specific  physical  defect,  irrespective  of  industrial  Opacity  r 
(I)  As  the  normal  length  of  life  is  increasing  it  is  possible  that  there  has 
been  no  equivalent  extension  in  the  length  of  the  working  life  and  that,  therefor^ 
here  remains  a  longer  average  period  in  the  life  of  the  workman  dunng  which 
he  IS  dependent  on  savings,  or  upon  other  people's  support.    It  is  of  some 
importance  to  discover  whether  the  greater  length  of  life  now  enjoyed  by  the 
working  classes  IS  accompanied  by  an  equivalent  extension  in  economic  earning 
power  or  whether  it  places  an  additional  burden  upon  those  on  the  active  list 
of  the  industrial  army. 

From  the  standpoint  of  the  community  as  a  whole  there  is  no  doubt  that 
the  change  in  the  age  distribution  of  the  people  has  added  to  the  productive 
capacity  of  the  country. 

Comparison  between  Age  Distribution  of  Males—Census  1881  and  1901. 
Age  under  5  years      ...    Decline  from  67,669  to  57,037  per  million 
Age  5  to  10  years     ...      Decrease  from  60,389  to  53,462  per  million 
Age  25  to  35  years     ...    Increase  from  70,128  to  76,425  per  million 
1  here  has,  in  fact,  been  an  increase  in  the  proportion  of  males  at  all  ages  between 
20  and  55  years,  while,  on  the  other  hand,  there  has  been  virtually  no  change 
in  the  proportion  of  males  between  the  ages  of  55  to  85.    Since  economic  earning 
power  IS  greatest  between  20  and  55,  it  follows  that  unless  sickness  has  very 
greatly  increased  between  those  ages,  the  average  wage  of  the  community  should 
have  considerably  increased.   The  rise  in  the  standard  of  life  of  the  country  may 
be  partly  explained  by  the  smaller  proportion  in  the  population  of  children 
of  non-productive  ages;  because  there  has  consequently  been  less  expense  and 
wear  and  tear  among  the  mothers  in  bringing  up  their  families;  and  because  there 
has  been  virtually  no  increase  in  the  proportion  of  old  men  in  the  industrial 
population.    A  comparison  between  the  proportions  of  old  men  and  old  women 
IS  interesting  as  showing  the  increased  strain  of  modern  industry  on  men. 
Betv^een  the  ages  65  to  85  there  has  been  an  actual  decline  in  the  proportion  of 
men  to  total  population,  while  there  has  been  an  increase  in  the  proportion  of 
women.    Fewer  people  of  both  sexes  live  to  be  over  85  than  formerly. 

It  should  also  be  remembered  that  this  country,  which  until  lately  has  been 
more  favourably  situated  than  any  of  its  great  European  competitors  in  respect 
of  the  proportion  of  its  men  in  the  prime  of  economic  power,  is  likely  to  lose 
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cinre  the  marked  decline  in  the 
its  advantage  to  some  extent  /'""/'^'J  ,„3rter-century  the 

birth-rate  has  ^^^l^^^'^J''^ ,^^%^llZ^  is  li^  to  increasef  both 
nrnnortion  of  old  men  to  tnobc  m  liic  pumv-  j  _  r\,,r 

Slu  d)  and  relatively,  compared  to  those,  for  ^-^^^^'^^^.^'^^^^^^ 
burden  on  account  of  old  age  pensions  and  superannuation  benefit  wi 1 1  increase. 
I."  the  ten  3  ears  that  have  dapsed  since  the  Census  of  1901  this  effect  is  already 

"t'Sntom  the  standpoint  of  the  community  as  a  whole  to  that  of  the 
individual  suggests  that,  while  there  are  more  men  than  forn^erly  living  at  the 
l"es  of  maximum  earning  power,  nevertheless,  if  it  be  true  that  d.e  experience 
of  sickness  at  all  ages  has  increased  and  also  that  older  men  find  increased 
difficulty  in  retaining  or  obtaining  employment,  the  economic  risks  of  life  may 
be  o-reater  than  formerly.  Provision  for  sickness  and  unemployment  may  be  a 
heavier  burden  upon  each  working  man  than  it  was.  Even  if  the  aggregate 
earning  power  throughout  life  has  increased  there  is  greater  need  for  meeting 
these  risks  by  insurance  and  thrift.  Failure  to  make  such  provision  will  be 
reflected  in  the  statistics  of  public  dependence. 

The  recent  history  of  friendly  societies,  trade  unions,  and  the  Poor  Law 
supports  this  condusion.  "Not  only  is  sickness  per  member  (of  friendly 
societies)  at  each  age  period  of  life  heavier  than  was  formerly  the  case,  but  a 
greater  proportion  of  members  than  formerly  now  survive  into  old  age,  the  period 
of  life  at  which  sickness  is  at  its  maximum  intensity."* 

A  comment  of  some  interest  is  here  suggested.  It  has  been  pointed  out  that 
the  proportiqn  of  people  over  55  years  in  the  whole  country  has  shown  little 
change.  At  the  same  time  the  friendly  societies  find  an  increasing  proportion 
of  th'eir  members  living  to  old  age.  If  this  is  not  due  to  the  transition  of  these 
societies  from  youth,  when  young  men  preponderate,  to  normal  adult  conditions, 
then  it  would  seem  to  follow  that  the  proportion  of  non-friendly  society  members, 
for  example,  of  unskilled  labourers,  living  to  old  age  has  actually  declined. 

The  experience  of  the  trade  unions  in  respect  of  superannuation  and  sick 
benefit  has  also  shown  a  marked  increase  in  recent  years,  with  the  exception  that 
since  the  Workman's  Compensation  Act,  1906,  the  sick  and  accident  benefit 
paid  per  member  has  fallen.  Between  1898  and  1 907  superannuation  benefit 
increased  from  2S.  iid.  per  member  to  4s.  6d.  per  member  of  the  100  principal 
unions.    Sickness  benefit  increased  from  4s.  lOjd.  to  5s.  iid. 

The  statistics  of  pauperism  show  that  there  has  been  an  increase  in  recent  years 
of  male  pauperism,  both  absolutely  and  relatively  to  population,  while  relatively 
to  population  other  forms  of  pauperism  have  declined. 

Male  Paufers. 

Mean  number  cycle  1871-72  to  1879-80,  compared  with — 

(i.)  Cycle  1896-97  to  1 905-06  shows  increase  of  18  per  cent, 
(ii.)      „     1906-08  _  _    „  35     _  „ 

The  Report  of  the  Poor  Law  Commission  points  out  that  the  increase  of  male 
pauperism  occurred  chiefly  during  the  cycle  beginning  in  1896,  a  date  approxi- 
mately coinciding  with  the  Local  Government  Act,  1894,  to  which  is  attributed 
a  change  in  the  administrative  policy  of  Guardians,  and  with  the  Workman's 
Compensation  Act,  1896.  It  may  be  further  noted  that  the  increase  of  1906-08 
over  the  previous  cycle  roughly  coincides  with  the  passage  of  the  last  Compensa- 
tion Act  in  1906. 

*  Report  of  Poor  Law  Commission,  vol.  xvi.,  p.  8. 
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Comparing  the  years  1891  and  looi  the  increase  nf  n.oI« 
most  marked  between  the  iLs  of  .  c  '""^^^e  of  male  pauperism  was 

old  age,  but  that  the  normal  working  age  is  itself  being  curtailed  absolutely  a. 
welUs  relatively.    The  familiar  phrase  "  too  old  at  forty  »  expreL  the  Popula 

?nr:\   T  '"''"^  ^^"^^^^  °f  ^^ei  working  i  f'  sTt  r 

independently  of  the  presence  of  marked  speciHc  infirmity?  ' 

The  cluef  causes  to  which  this  effect  is  attributed  are-- 

(i.)  The  speeding  up  of  machinery; 

(ii.)  The  invariability  in  modern  wage  rates; 

(iii.)  The  greater  risk  to  the  employers  of  engaging  elderly  men  since 
the  passage  of  the  Workmen's  Compensation  Acts. 
It  IS,  of  course,  evident  that  employers,  when  given  the  choice  between  a 
man  in  the  prime  of  life  and  one  tending  to  become  slow  and  less  efficient  will 
choose  the  more  efficient  man  when  the  rates  of  pay  are  the  same.  Tiie'same 
preference  will  be  shown  whether  the  wage  is  paid  at  time  rate  or  piece  rate 
although  less  strongly  in  the  latter  case,  since  the  longer  the  time  taken  to 
perform  a  job,  when  working  with  machinery,  the  higher  will  be  the  "  oncost  " 
charges.    The  premium  system  of  wage  payment  is  based  on  this  fact.  Mr. 
Sidney  Webb,  m  his  evidence  before  the  Poor  Law  Commission,  argues  that 
•'  the  employer's  desire  for  a  young  man  instead  of  an  old  man  does  not  have 
any  eflfect  upon  the  total  volume  of  employment.    It  may  be  that  the  employer 
takes  a  young  man  instead  of  an  old  man,  but  that  only  means  that  an  old  man 
is  out  of  employment  instead  of  a  young  man."    This  argument  does  not  seem 
to  meet  all  the  facts.    If  the  preference  for  young  men  is  increasing  for  any 
reason  there  will  be  selection  to  the  disadvantage  of  the  older  men.  The 
demand  for  labour  is  not  a  fixed  quantity,  but  is  relative  to  the  price  paid  for  it 
And  the  product  of  the  labourer.    The  elderly  men  who  are  displaced  will  be 
engaged  only  if  the  wage  paid  is  covered  by  the  value  of  their  product.  In 
trades  where  the  standard  rate  admits  of  no  variation  making  allowance  for  tTie 
lower  earning  power  of  older  men,  this  condition  may  not  be  fulfilled,  except 
at  times  of  high  prices  and  great  trade  activity.    The  result  will  be  that  either 
the  more  arduous  trades  will  be  surrounded  by  an  increasing  fringe  of  men  whose 
earning  power  is  reduced  not  by  receiving  lower  wage  rates  but  by  obtaining 
less  employment,  or  such  men  will  migrate  to  other  branches  of  industry  where 
the  level  of  efficiency  is  lower  or  the  rate  of  wage  more  elastic.    This  will  be 
the  more  difficult  according  as  mobility  is  hindered  either  by  specialisation  of 
labour  or  by  disinclination  to  have  one's  normal  surroundings  in  industry. 

Some  elasticity  is  no  doubt  afforded  by  the  permission  for  less  efficient  members 
to  accept  less  than  standard  rates  granted  by  the  trade  unions  and  by  the  existence 
in  most  trades  of  some  non-union  shops  where  lower  wages  are  paid. 

The  extent  of  the  former  outlet  is  doubtful.  As  Mr.  Richard  Bell  remarked 
in  evidence  before  the  Departmental  Committee  on  Workmen's  Compensation, 
■'  Unions  do  not  interfere  when  old  men  get  lower  wages  for  some  light  job,  or 
just  knocking  about  a  shop  keeping  things  clean,  but  if  working  at  ordinary  work 
in  the  ordinary  way  it  would  be  admitting  a  very  dangerous  principle"  (p.  38).  Mr. 
Barnes,  in  evidence  before  the  Poor  Law  Commission,  said,  "  We  do  not  require 
a  man  to  shift  from  one  town  to  another  after  50  years  of  age,  and  putting  it 
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n         A    ,.r.t  rPfiui-re  him  to  get  the  standard  rate  after  55  years."  (Q. 
fZe  '  ^^.e  fac   t  T  he  m^^^         of  occupied  males  employed  as  general 

whichThis  preference  for  younger  men  exists  and  the  ages  at  winch  its  operation 
becomes  effective  is  difficult  to  test  by  statistical  evidence  u„ 

Mr  Cyril  Jackson,  after  a  thorough  examination  of  the  statistics  collected  by 
the  Central  Unemployed  Body,  came  to  the  conclusion  that  they  were  of  little 
V  ue  for  this  purposi  "  A  common  feature  in  all  these  returns  is  the  very 
arge  percentage  between  20  and  40  years  of  age.  It  does  not  follow  d.at  more  men 
in  proportion  are  unemployed  at  the  age  of  about  30.  It  must  not  be  overlooked 
that  younger  men  have  usually  parents  in  work  to  whom  they  can  turn  for 
assistance.  After  35  or  45  one  or  more  of  the  children  would  generally  have 
become  wage-earners-  and  the  parents,  though  out  of  work,  might  be  able  to 
continue  their  search  for  work  for  some  time  without^applying  for  assistance. 
Moreover  preference  was  given  to  those  with  a  large  family  of  young  children 
It  may  be  noted 'that  in  the  years  1906-07  and  1907-08  the  proportion  of 
applicants  aged  55  to  74  was  largely  in  excess  of  the  proportion  of  occupied 
males  in  that  age  period,  but  that  in  1908-09  the  proportion  had  fallen  so  as 
to  conform  almost  exactly  with  the  ordinary  figures  for  occupied  males.  This 
may  be  par  tly  explained  by  assuming  that  the  Compensation  Act,  1906,  caused 
a  sudden  disturbance  which  has  since  subsided. 

That  the  pace  of  modern  industry  is  in  certain  trades  making  it  increasingly 
difficult  for  the  older  men  to  keep  employment  in  those  trades  is  attested  by  a 
number  of  witnesses  before  the  Poor  Law  Commission.  A  witness,  referring 
to  tin-plate  manufacture,  said :  "  Men  are  not  able  to  work  up  to  a  very  old 
age,  especially  since  they  have  had  better  machinery."  Mr.  Fox,  general 
secretary  of  the  British  Labour  Amalgamation,  says :  "  It  is  becoming  more 
frequent  that  spinners  getting  into  years  are  very  often  driven  into  the  unskilled 
labour  market."  Mr.  G.  N.  Barnes  says  that  in  the  Amalgamated  Society  of 
Engineers  there  are  5,300  men  superannuated,  "  not  because  they  are  not  fit  to 
work  but  because  they  cannot  keep  up  the  pace." 

The  evidence,  so  far,  rather  goes  to  show  that  it  is  not  on  account  of  age  as 
such  that  men  are  dismissed,  but  that  as  age  advances  they  are  less  able  to  do 
very  hard  work  and  tend  to  become  slow  and  inefficient.  Generally  modern 
industry  is  demanding  a  higher  level  of  efficiency,  and  men  who  from  any  cause 
cannot  reach  that  level  are  displaced.  As  Sir  Benjamin  Browne  put  it  in  his 
evidence,  "  Whenever  we  raise  the  wages  of  the  lowest  class  there  will  be  a 
certain  number  of  men  left  outside  whose  labour  will  become  unsaleable."  It 
does  not  mean  that  they  remain  unemployed,  but  they  find  it  necessary  to  seek 
a  new  industrial  stratum.  The  tendency  of  standardising  wages  and  of  large 
scale  industry  is  to  divide  working  men  into  strata  •  horizontally  rather  than 
vertically  in  relation  to  age.  Instead  of  entering  a  groove  in  youth  and  ascending 
in  that  groove  throughout  life,  it  is  necessary  to  change  the  groove  at  various 
points  according  as  different  age  periods  bring  changes  in  capacity  and  earning 
power.  Mobility  is  increasingly  important  as  a  condition  of  adjustment.  "  Too 
old  at  forty  "  is  a  gross  exaggeration  as  applied  to  any  industry.  The  analysis 
of  the  unemployment  in  the  engineering  trade,  as  shown  by  the  vacant  books 
of  the  Amalgamated  Society  of  Engineers,  proves  that  between  35  and  45  is 
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the  prime  of  industrial  life.    But  between  Ac  fK»  r  •  , 

through  unemployment  is  from  50  to  ^o^  pt^r  ceH^^  ZTo  t^lJZ 
45.  In  many  sk.Ued  trades-..^.,  building-the  older  men  are  often  pre  e  red 
b  cause  they  are  steadier  and  more  reliable.  But,  unfortunately,  ? 
has  no  means  of  provmg  his  capacity  except  by  tnal.  If  apply L  foTa  new 
job  when  over  50  the  presumption  is  against  him.  So  long  as^  man  is  "  a 
sphere  where  his  capacity  is  known  to  foremen  and  emplovers%here  is  noth  ng  to 
prove  that  age,  apart  from  definitely  declining  powers,  is  an  increasing  handfcap 
n  obtaining  employment.  For  sound  and  steady  men  the  normal  length  o^ 
industrial  life  is  probably  extending,  even  within  the  limits  of  a  single  branch 
of  labour.  But,  particularly  in  heavy  machine  industries,  men  are  being  tested 
more  thoroughly.  Incapacity  to  maintain  the  normal  standard  of  output  whether 
due  to  advancing  age  or  any  other  cause,  is  disclosed,  and  this  leads  to' dismissal 
rrom  the  industrial  group  m  question. 

It  remains  to  ask  whether  the  Workmen's  Compensation  Act,  1906  has  had 
any  marked  influence  in  preventing  either  elderly  men  Or  men  with'  definite 
physical  infirmity  from  getting  work. 

No  doubt  the  Act  caused  certain  immediate  changes,  partly  due  to  mistaken 
apprehension  among  employers.  It  is  said  that  there  was  a  very  general  dismissal 
of  charwomen  by  poor  people  because  they  were  afraid  of  liability  for  com- 
pensation. Seamen,  on  being  brought  within  the  sphere  of  the  Act,  were  very 
generally  required  to  pass  a  medical  examination  before  engagement,  leading  to 
the  rejection  of  "  hundreds  of  men  in  the  Bristol  Channel  ports."  One  large 
firm,  accustomed  to  find  light  work  for  elderly  men  "  as  a  kind  of  pension," 
decided  to  dismiss  them  and  give  them  a  small  pension  straight  out.  The  main 
facts  bearing  upon  the  general  effect  of  the  Act  are — 

(i.)  That  old  men  are  more  liable  to  prolonged  disablement  when 
meeting  with  an  accident; 

(ii.)  That  in  some  trades  only  are  they  more  liable  to  accident,  but  that 
for  the  most  part  they  are  less  so. 
The  former  point  is  generally  admitted.  On  the  latter  point  testimony  is 
conflicting.  Sir  George  Livesey  appealed  to  the  experience  of  the  South 
Metropolitan  Gas  Works  to  prove  that  men  are  not  more  liable  to  accidents  as 
they  get  older.  Taking  the  experience  over  the  eight  years  prior  to  1906,  relating 
to  2,284  accidents,  it  appeared  that,  correcting  for  the  proportion  of  men  employed 
at  each  age  group,  the  frequency  of  accidents  was  :  — 


Age  20-30   

  S-^-  % 

»  30-40   

  47  % 

„  40-50   

  4-«  % 

„  50-60   

  .3-7  % 

„  60-   

  1.8  % 

App.  xcvi.) 

The  evidence  of  Mr.  Lemon  for  the  Midland  Employers  Mutual  Insurance 
Ltd.,  before  the  Departmental  Committee  on  Accidents,  bears  valuable  testimony 
in  the  same  direction.  An  analysis  of  over  2,000  accidents  occurring  in  1909 
gave  the  following  results  :  — 

If  accidents  were  proportional  to  age  there  would  be  one  accident  at 
ages  50  to  60  for  three  and  a  half  at  ages  20  to  30. 
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I„        *e.e        one  ^ir^rJ^lll^ZT:^^  ^ ^ 

If  accidents  were  proportional  to  age  tnere  wu 

to  th  a^e  of  employees  in  effecting  the  insurance.  This  is  not  conclusive. 
?he  Ra1way  Passenger  Assurance  Company,  for  example,  asks  whether  there 
ar  any  employees  over  60  vears  of  age.  Further,  the  premium  charged  to  each 
employer  varie's  with  the  experience  of  the  liability  incurred  in  -P-t  each 
firm.  A  bad  experience  is  likely  to  lead  to  an  increased  premium.  Hence  the 
employer  is  interested  in  dismissing  men  whom  he  regards  as  specially  liable  to 

""""ifr^however,  in  respect  of  men  who  are  known  to  suffer  from  some  definite 
infirmity,  such  as  hernia,  liability  to  fits,  or  who  have  suffered  the  loss  of  an  eye,  or 
foot,  that  the  greatest  difficulty  arises. 

The  insurance  company  generally  asks  for  definite  particulars  of  any  employees 
suffering  "  from  any  defect  in  limbs,  sight,  hearing,  or  otherwise."  If  any  such 
be  found  tliey  are  either  excluded  from  insurance  or  a  very  heavy  premium  is 
•charged.  The  employer  is  therefore  unwilling  to  engage  such  a  man,  even 
though  at  the  time  his  earning  power  is  unaffected  by  his  defect.  In  the  ship- 
-buiiding  trade  for  example,  men  are  specially  liable  to  lose  the  sight  of  an  eye. 
Men  having  lost  one  eye  can  often  work  as  well  as  before.  But  if  they  should 
lose  the  second  eye  they  would  be  compensated  for  permanent  disablement. 

Mr.  Cummings,  late  secretary  of  the  Boiler  Makers'  Society,  says  "  the 
absolute  refusal  on  the  part  of  some  insurance  companies  to  accept  any  risk 
under  any  conditions  whatever  of  men  who  have  been  maimed  with  the  loss  of 
a  leg,  arm,  or  eye,  is  a  serious  matter,  because  we  have  many  hundred  one-eyed 
men.    It  has  caused  a  discharge  in  hundreds  of  cases  of  one-eyed  men." 

It  would  seem,  then,  that  the  Workmen's  Compensation  Act  has  not  prejudiced 

■  elderly  men  on  account  of  their  greater  liability  to  accident,  since  generally  they 
are  less  liable  than  young  men.  Their  advantage  in  this  respect  is,  however,  more 
than  offset  by  their  greater  liability  to  permanent  disablement  when  hurt.  This 
will  affect  older  men  most  severely  in  the  more  strenuous  branches  of  industry. 
The  Act  is  most  marked  in  its  effect  on  those  who  suffer  from  specific  weakness 
or  injury,  irrespective  of  age,  and  there  is  much  evidence  to  show  that  the  position 
•of  such  men  is  often  one  of  considerable  hardship  that  calls  for  som.e  modification 

■  of  the  present  mode  of  dealing  with  them. 

The  main  conclusions  of  this  paper  are:  — 

(1)  That  while  the  average  length  of  life  is  increasing  there  is,  broadly 
speaking,  a  greater  risk,  during  any  one  man's  life,  of  sickness  and  in  later  life 
of  unemployment. 

(2)  That  as  a  condition  of  reducing  unemployment  in  modern  industry 
there  is  required  (a)  elasticity  of  wage  rate  so  as  to  conform  to  variations  in 
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earning  power;  {b)  greater  mobility  as  between  the  different  branc-h.=  f 
industry  durmg  adult  life.  ainerent  branches  of 

(3)  That  while  the  Workmen's  Compensation  Acts  have  been  of  the 
gieatest  value  to  the  working  classes,  they  are  defective  in  not  suffid  ntlv 
covering  the  case  of  men  suffering  from  special  disability,  and  thlt  the  pov^er 
of  such  men  to  get  work  is  often  seriously  affected.  do  not  a^ee  wTh 
the  suggestion  that  such  men  should  be  allowed  to  contract  out  of'the  Xct 


Physical  Unfitness  as  a  Cause  of  Unemployment. 

By  Alexander  Scott,  m.d.,  etc. 
(Certifying  Factory  Surgeon;  Medical  Referee  for  Industrial  Diseases). 

To  consider  it  in  all  its  bearings,  our  subject  is  a  large  and  complex  one,  for 
whether  physical  unfitness  is  caused  by  disease  or  accident,  or  whether  it  is  due 
to  arrest  of  development  or  hereditary  transmission,  it  more  or  less  affects  the 
social  well-being  of  the  wage-earner  and  his  dependents.  Happily,  we  are  not 
called  upon  to  discuss  the  economic  aspects  of  the  question,  but  to  consider  how 
far  ph3^sical  unfitness  contributes  to  destitution,  and  how  far  it  may  be  ameliorated 
or  prevented. 

My  experience  has  been  of  a  varied  description,  and  not  the  least  interesting 
and  valuable  part  of  it  has  been  gained  from  my  position  as  Certifying  Surgeon 
under  the  Factory  and  Workshops  Act.    Children  and  young  persons  are 
prohibited  from  working  in  a  factory  until  they  have  attained  a  certain  age, 
which  is  verified  by  the  production  of  an  extract  of  birth.    During  the  year 
19 10  I  examined  3,286  young  persons  of  both  sexes,  and  of  these  I  rejected  257. 
Many  devices  are  employed  by  needy  and  unscrupulous  parents  to  overcome  the 
age  difficulty,  and  hence  a  great  proportion  of  my  rejections  were  due  to  non- 
production  of  a  legitimate  certificate.    Rejection,  of  course,  means  that  the 
candidate  is  totally  unfit  for  work  in  a  factory  or  workshop.    In  many  instances 
it  is  a  serious  matter  to  reject  a  young  person  inasmuch  as  you  may  thereby 
deprive  him  of  regular  food,  such  as  it  is,  and  thus  render  him  still  more  unfit 
to  eke  out  life.    It  is  much  more  satisfactory  to  grant,  if  possible,  a  modified 
certificate,  by  which  the  candidate  is  allowed  to  work  under  certain  conditions; 
and  then  it  is  interesting  to  mark  the  improvement  that  frequently  takes  place, 
not  only  in  health  but  in  manly  dash.    In  regard  to  the  causes  of  rejection,  or  of 
granting  a  conditional  certificate,  the  largest  number  was  due  to  anaemia  and 
debility.    They  totalled  sixty-seven,  the  majority  being  naturally  females.  But 
the  anasmic  condition  was  frequently  found  among  males,  and  in  these  cases  it 
was  uniformly  combined  with  imperfect  growth.    Fully  a  year  ago  I  reported 
to  the  Chief  Inspector  that  many  males  were  rendered  comparatively  unfit 
through  smoking  cigarettes.    The  recent  Act  regarding  the  sale  of  cigarettes 
may  have  amended  this  condition  of  matters,  but  it  has  by  no  means  cured  it. 
Last  year  no  fewer  than  thirty-five  boys  came  under  my  observation  with  the 
symptoms  of  this  weakness  well  marked — the  withered  Took,  the  dusky  paleness 
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J         *i      Tr.  thp  rennrt  referred  to  I  2;ave  the  following 
of  ^->;"j;h-tunte   g^^^^^^^  ^^^^^^^^^^ 

statistics  .  J" ^j'-^^f  f  J^bk  Five  of  them  smoked  fifteen  cigarettes  per  day; 
whom  confessed  to  he^l^^a^^^^^  dghty  per  week;  another  that  he  had  smoked 
?:;;:erl^^ht"rtiours:ttl?y;  Vhil^  one  said  he  was  satisfied  with  one 

Now" tiis' habit  while  it  may  indeed  eventually  ruin  the  health  of  the  boys 
do^^'o^      the  ime  of  medical  examination,  render  them  unfit   or  work  and 
tofore  cannot  I  considered  a  reason  for  rejection.   Unfortunately  conditional 
e  tttl^^^^^^^^  inasmuch  as  we  are  dealmg  with  hea  th,  not  w  th 

conduct  Moreover,  there 'are  other  symptoms  which  more  intimately  affect  the 
eZlover  In  a  la  ge  bakery  an  otherwise  healthy  lad  was  presented  to  me 
sufferrfrom  chronfc  pharyngitis,  with  injection  and  thickening  of  the  mucou. 
n"embrrne.  He  admitted  that  he  smoked  cigarettes,  and  I  warned  him  seriously 
"I^nst  the  habit.  But  in  less  than  two  months  he  had  to  leave  his  trade,  the 
el  assl^ed  being  "stoppage  in  the  nose  and  ^h-at.''  Another  but  less 
frequent,  symptom  is  a  quivering  or  involuntary  trembling  of  the  hands.  In  an 
engineering  shop  a  lad  of  i6,  while  working  at  a  turning  lathe  received  a  severe 
infurv  to  his  right  hand..  The  machine  was  efficiently  guarded,  and  the  cause 
of  the  accident  was  indefinite.  But  on  visiting  the  boy  I  found  these  involuntary 
tremors  were  well  marked.  He  was  an  inveterate  smoker,  and  his  mother  seemed 
to  treat  the  matter  as  of  no  consequence.  Poor  as  she  seemed  to  be,  she  confessed 
that  she  allowed  him  8d.  a  week  for  cigarettes.  _  _ 

After  ansmia  and  imperfect  growth  the  largest  number  ot  rejections  were 
due  to  disease  of  the  eyes  and  imperfect  sight.    These  totalled  fifty-seven,  and 
did  not  include  many  who  used  spectacles.    Here  also  the  females  are  in  a 
majority,  not  so  much  from  diseases  as  from  errors  of  vision.    In  no  cases  are 
conditional  certificates  so  desirable  as  in  this  connection,  because  they  simply 
exclude  the  candidate  from  certain  duties  until  the  defects  are  remedied,  and 
the  restriction  can  only  be  withdrawn  after  re-examination.     How  much  physical 
pain  this  qualification  has  prevented  may  readily  be  imagined.  ^  Yet,  curiously 
enough,  there  is  an  aversion  to  the  wearing  of  spectacles  by  working  people  which 
is  not  easily  understood.    A  lady  Inspector,  on  visiting  a  factory,  noticed  a  girl 
sewing  with  apparent  eye-strain,  and  ordered  re-examination.      The  girl  had 
used  glasses  for  years,  but  after  being  allowed  to  work,  had  discontinued  them 
until  compelled  to  conform  to  the  order.    Often  I  have  wished  for  such  powers 
of  compulsion  in  dealing  with  adults,  especially  those  employed  as  "  grinders  " 
and  "  dressers  "  in  iron  foundries.    In  a  large  works  in  my  district  the  employers, 
in  order  to  prevent  injuries  to  the  eyes,  provided  preservers,  or  "  goggles,"  as  the 
workers  called  them,  and  these  I  had  submitted  to  an  eye  specialist,  who  stated  that 
they  were  most  suitable,  and  that  they  would  neither  lessen  nor  injure  the  power 
of  vision.    At  first  the  men  were  pleased,  but  the  novelty  soon  passed  off,  and 
one  after  another  laid  them  aside  until,  on  the  date  of  a  subsequent  visit,  I 
noticed  only  one  pair,  and  even  it  was  tilted  high  on  the  forehead  of  a  man  at  a 
"  buffing"  wheel.    I  have  two  pairs  of  worn  spectacles,  and  the  indentations 
on  the  glass  prove  only  too  clearly  the  number  of  accidents  they  have  prevented. 
Nevertheless,  impaired  vision,  or  failure  of  eyesight  through  age,  is  a  very  frequent 
cause  of  unemployment.    In  the  large  engineering  and  boiler-making  industries 
in  my  district  on  the  Clyde  where  thousands  of  men  are  employed,  there  are 
very  few  indeed  who  use  spectacles.    The  reason  the  men  themselves  give  for 
this  disinclination  to  assume  spectacles  is  that  when  these  are  required  there  is  a 
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700  cgmeers  and  boiler-makers  are  employed"  I  found  ten  nT"  ,  , 
spectacles,  and  the  foreman  there  explained  Aat  so  far  fil   l,  " 

oood.  o  rt  o7""n-"  ^  ^^'-^^^  ^ff^^^^d       measurement  by 

During  the  last  twenty-five  years  the  number  of  deformed  children  has 
gradually  decreased,  owmg  no  doubt  to  our  improved  sanitation.    But  at  the 
present  tune,  m  the  ward  m  my  district  with  the  highest  rate  of  mortalitv  m 
C^lasgow,  there  is  a  very  narrow  street,  consisting  mostly  of  one-roomed  houses, 
in  which,  I  do  not  doubt,  there  are  more  ricketty  children  than  in  any  other  part  of 
the  city.    In  the  late  dry  weather  one's  pity  would  have  been  stirred  by  the 
sight  of  so  many  ricketty  children  standing— or  rather  squatting,  for  few  could 
vvalk— on  the  sunny  side  of  the  street,  apparently  happy,  although  exposed  to 
the  unkmd  cold  of  a  March  wind.    Now,  what  becomes  of  them  I  cannot 
understand,  for  the  really  deformed  young  person  is  very  rarely  presented  to  me 
for  examination.    I  used  to  think  that  they  became  seamstresses  or  tailors,  or 
were  employed  in  some  such  sedentary  occupation,  but  since  these  trades  have 
practically  all  been  included  in  the  Factory  and  Workshops  Act  I  have  not  seen 
one.    In  this  connection  a  most  interesting  point  arises  regarding  the  physique 
of  those  who  are  town  bred  as  compared  with  those  reared  in  the  country.  With 
few  exceptions  the  latter  in  the  race  for  life  have  an  enormous  advantage.  Many 
years  ago  a  business  was  established  in  the  east  end  of  Glasgow  and'' prospered 
so  greatly  that  it  had  to  remove  into  the  country,  a  distance  of  ten  miles,  for 
extension.    At  present  upwards  of  ii,ooo  persons  are  emplo)^ed  there,  who  are 
drawn  partly  from  the  city  and  partly  from  the  surrounding  rural  districts. 
They  are  not  all  skilled  workmen,  but  are  designated  machinists,  and  manufacture 
certain  component  parts  of  the  staple  commodity.    The  dividing  line  between 
the  country  and  the  town  bred  is  well  marked.    The  workers  from  the  town 
travel  by  the  workmen's  trains,  and  I  have  frequently  observed  at  the  various 
stations  that  they  are  generally  anaemic  or  of  poor  physique,  whereas  those  who 
belong  to  the  country  are  generally  well  developed,  healthy,  and  muscular.  Yet 
this  physical  difference  does  not  affect  the  wages  earned  in  favour  of  the  one 
more  than  the  other.    The  work  is  not  laborious,  and,  paid  on  the  piecework 
principle,  equally  good  wages  are  earned  by  the  comparatively  weak  as  bv  the 
strong. 

Further  proof  of  this  superior  physical  condition  was  afforded  in  my 
examination  of  young  persons,  for  almost  without  exception  those  who  were 
specially  well  developed  were  connected  with  country  life,  such  as  the  sons  and 
daughters  of  agricultural  labourers  and  coalminers.  In  comparing  the  number 
of  rejections  and  modified  certificates  granted  in  the  various  occupations  I  found 
that  in  the  engineering  and  boiler-making  shops  to  which  I, have  referred  there 
are  practically  none,  those  presented  being  strong  and  healthy,  probably  because 
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On  the  opposite  scale  I  find  the  worst  specimens  in  brick  and  bottle  works  and 
d^is  s  a  depressing  fact,  because  here  the  workers  are  drawn  from  the  poo  er 
J  ricts  Not  per  ce^t.  of  those  who  begin  work  in  these  trades  remain  for 
any  length  of  time,  and  fewer  still  ever  dream  of  becoming  apprentices.  The 
wJrk  isit  more  laborious  in  the  one  case  than  in  the  other,  but  the  discomfort 
in  the  one  and  the  oppressive  heat  in  the  other  make  them  unpopular  and  do 
•not  tend  to  the  betterment  of  the  worker.         .      ,       ,       ,        t^k.  worV 

A  striking  example  was  brought  to  my  notice  the  other  day.  The  work 
consisted  of  making  driving-belts,  and  I  found  that  no  lad  was  expected  to  remain 
at  these  trades  after  17  years  of  age,  the  reason  being  that  he  was  then  too  old 
for  the  work  of  a  boy  and  unfit  for  the  work  of  a  tradesman,  inasmuch  as  he 
lacked  the  technical  training  necessary  to  determine  the  strength,  flexibility,  and 
other  constants  of  the  material,  and  to  understand  the  calculations  for  ascertaining 
the  results  of  the  various  stresses  applied  in  workshop  practice.  The  employer 
explained  to  me  that  in  a  few  cases  some  naturally  handy  boys  might  be  retained, 
but  their  weekly  wage  would  never  average  more  than  20s.  per  week,  and  this 
arose  from  defective  education,  and  uneducated  lads  could  not  well  be  trained 
to  turn  out  the  completed  article  to  conform  to  specification.  They  were  thus 
cast  out  as  casual  labourers,  perhaps  to  earn  a  precarious  livelihood  on  the  streets 
—in  short,  rendered  quite  unfit  for  the  work  of  life.  To  sum  up,  energy  and 
ability  are  misplaced  and  misdirected,  and,  however  sad  and  depressing  may  be 
the  reflection,  these  unfortunates  are  allowed  to  drift  or  swim. 

In  another  paper*  I  have  suggested  that  our  educational  authorities  should 
supervise  and  direct  the  training  of  every  youth  until  his  seventeenth  year, 
making  attendance  at  Continuation  Classes  for  two  nights  in  the  week  com- 
pulsory, and  I  would  add  that  another  night  might  be  added  for  drill.  I  use  this 
word  drill  in  the  very  widest  acceptation — military,  ambulance,  gymnastics,  baths 
-^under  proper  supervision.  I  am  no  pronounced  advocate  for  militarism,  but  so 
far  as  this  training  contributes  to  the  health  and  fitness  of  our  young  working 
men,  I  speak  with  the  utmost  confidence  of  its  results.  Two  days  ago  I  had 
occasion  to  examine  a  coalminer,  and  on  asking  his  age  I  was  astonished  at  his 
youthful  appearance,  for  he  could  easily  have  passed  for  ten  years  younger  On 
inquiry  I  learned  that  he  attributed  his  good  health  and  fitness  to  the  fact  that 
he  had  for  some  years  spent  a  week  in  camp,  where,  as  he  said,  he  breathed  the 
fresh  air  of  the  Ayrshire  coast.  Moreover,  in  making  my  monthly  examination 
of  men  who  are  engaged  in  dangerous  trades,  such  as  potteries  and  oil-works,  in 
which  the  workers  are  exposed  to  metallic  poisoning — and  in  fact  in  many  other 
industries  in  which  I  had  the  opportunity  of  observing  men  who  had  spent  the 
statutary  period  in  Territorial  camp — I  came  to  the  conclusion  that  no  holiday 
could  possibly  be  so  beneficial  as  that  to  which  I  have  referred.  If  we  but 
consider  the  condition  of  the  homes  of  many,  as  well  as  the  factories,  workshops, 
and  coalmines  in  which  so  much  of  the  worker's  life  is  spent,  it  cannot  be  denied 
that  this  holiday,  which   demands  regular  habits,   must  contribute  to  the 

*  "The  Training  of  Youth  :  Supervision  of  Lads  from  their  fourteenth  till  their  seventeenth  year." 
Transactions  of  Royal  Philosophical  Society  of  Glasgow.  1907. 
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".^pSrn"  ^"  ^"^--^  ^b-"-  f-n.  all  sources  of 

With  regard  to  the  occurrence  of  accidents,  I  have  always  noticed  that  thev 
a.-e  n.ore  frequent  before  holidays  than  at  any  other  time,  L  doub  due  o  the 
workmen  s  anx.ety  to  mcrease  his  wages  to  the  fullest  exte'nt.    But  even  leav  ne 
this  out  o  account,  the  hurry  and  fast  driving,  along  with  the  increa  ed  use 
mechanical   contrivances,   must  be  a  contributing   factor  to  accidents  and 
neurasthenic  conditions,  and  so  to  unfitness  for  employment.    In  no  oc  ^pat  on 
have  the  baneful  effects  of  hurry  and  rush  to  produce  a  certain  amount  of  wS 
in  a  given  time  been  more  apparent  than  in  coalmining  since  the  passing  of  the 
Eight  Hours  Act,  especially  m  its  effects  upon  men  over  middle  life     I  speak 
simply  as  a  medical  practitioner,  with  a  fairly  extensive  experience  in  industrial 
diseases  and  in  doing  so  I  hope  there  will  not  be  imputed  to  me  anything  of  a' 
political  bias.    To  the  young  and  healthy  it  is  somewhat  rare  that  any  voluntary 
effort,  however  great,  can  produce  any  serious  heart  disturbance,  and  therefore 
the  restricted  time  is  generally  quite  sufficient  for  the  young  and  strong  to 
accomplish  the  task.    With  those  past  middle  life  the  case  is  very  different  for 
no  man  oyer  50  years  of  age  should  incautiously  subject  the  heart  to  strain 
My  attention  was  first  drawn  to  this  point  by  the  number  of  miners  who  suffered 
from  valvular  disease  of  the  heart.    Frequently  there  appears  in  the  newspapers 
a  report  similar  to  the  following,  which  appeared  lately:   "This  afternoon 
the  death  took  place  with  startling  suddenness  of  a  workman  named  J.  M.,  at 
B.  Colliery.    While  deceased  was  working  he  was  seen  to  fall  forward  on  a 
hutch  as  if  in  a  faint,  but  on  the  arrival  of  the  doctor  it  was  found  that  life  was 
extinct."    I  have  learned  from  miners  themselves  that  they  have  frequently 
observed  their  fellow-workers  become  cyanosed  and  bleeding  from  the  nose  as 
a  result  of  working  at  such  high  pressure.    This  symptom  arose  from  passive 
congestion,  and  would  have  been  avoided  had  the  workman  been  allowed  a  little 
more  time  to  complete  his  task.    I  think,  therefore,  that  on  these  lines  the  Eight 
Hours  Bill  is  unscientific  and  unsympathetic,  and  can  only  result  in  rendering 
unfit  the  otherwise  healthy,  and  in  thus  forming  an  important  cause  of  unemploy- 
ment.   Thirty  years  ago  a  miner  was  not  only  too  old  at  40,  but  became  a  total 
wreck  owing  to  miner's  phthisis.    By  the  Mines  Regulation  Act  the  ventilation 
is  now  so  improved  that  in  many  instances  the  air  in  mines  is  purer  than  that  in 
the  crowded  city.    Shorter  hours  is  the  cry  in  many  trades  in  the  present  day, 
but  these  must  be  so  regulated  that  the  workmen's  health  shall  not  suffer. 
During  the  eight  hours'  day  in  certain  seams  the  miner  has  to  work  so  constantly 
that  there  is  not  even  time  for  food,  and,  as  one  of  them  explained  to  me,  it 
was  more  comfortable  if  they  abstained,  as  in  some  instances  the  thickness  of  the 
seam  ranged  from  less  than  twenty  inches  to  three  feet,  and  consequently 
digestion  was  rendered  uncomfortable  and  difficult.    Is  it  not  a  pity  that  with 
such  improved  conditions  of  ventilation  men  over  a  certain  age  are  deterred  from 
working  i' 

Such  are  in  my  experience  the  salient  causes  of  unemployment  which  lead  up 
to  destitution.  But  there  are  others  which  affect  a  class  who  never  seem  to  be 
able  to  keep  above  the  water-line.  Their  miserable  homes  are  continually 
haunted  by  poverty  and  starvation,  and  whether  this  condition  may  be  due  to 
the  rate  of  wages  or  to  the  state  of  the  labour  market,  to  inefficiency,  indolence, 
or  moral  excesses,  the  problem  is  depressing  and  very  difficult  to  solve.  Even 
the  Workmen's  Compensation  Act  is  responsible  to  a  certain  extent  for  con- 
tributing to  this  evil  by  indirectly  prolonging  the  period  of  disablement  during 
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slidit  sickness  or  accident,  and  by  prohibiting  the  worker  from  receiving  other 
hS  ca  ua?  abour.    Numerous  examples  crowd  upon  my  memory  at  this  presen 
mien    but  I  give  Vou  my  latest  case.    A  carter  in  the  course  of  h>s  e-ploymen 
^s  crushed  bftween  two  horses.    He  thought  nothing  of  it,  and  hmshed  his 
ly's  work     Next  day  he  felt  stil?  and  sore,  .nd  was  ordered  to  take  rest  for  a 
week     At  the  end  of  that  time  the  question  of  compensation  was  discussed  by 
a    wyer  but,  of  course,  none  could  be  obtained  for  another  week.  Eighteen 
days  thereafter  I  examined  him  and  could  not  discover  either  disease  or  sign  o 
injury,  although  he  complained  of  severe  pains  over  chest  and  back.    During  that 
time  he  had  been  confined  to  his  miserable  home  in  a  sunk  flat,  surrounded  by 
an  ill-nourished  family,  which  was  being  relieved  in  their  straitened  circumstances- 
bv  the  parochial  authorities.    As  a  famous  judge  described  a  similar  case  :  it 
was  not  the  influence  of  the  accident  which  essentially  caused  the  trouble,  but 
the  brooding  of  the  plaintiff  over  the  presence  of  its  results  and  his  endeavours 
to  make  them  the  reason  for  indemnity  which  would  pay  him.      To  my  mind 
there  was  no  doubt  that  this  man  was  becoming  more  and  more  incapacitated. 
He  was  on  the  down-grade,  and  sooner  or  later  he  would  be  er?gulfed  in  the 
abyss  of  destitution.    The  case  quoted  fully  illustrates  my  contention.  _ 

Following  up  this  subject  of  destitution  as  a  result  of  unemployment,  I  inquired 
of  our  Inspector  of  Poor,  than  whom  there  is  no  one  more  experienced  or  more 
sympathetic,  regarding  imprudent  classes  during  unfitness  for  employment.  He 
gave  me  a  list  of  typical  cases  of  admissions  to  parochial  hospitals,  which  had 
recently  been  disposed  of  by  his  committee,  to  which  I  should  like  to  draw  your 
attention.  They  numbered  twenty-three,  two  of  which  resulted  from  accidents 
that  had  been  removed  from  the  Royal  Infirmary.  The  one  had  six  dependents, 
and  had  been  in  constant  employment  for  twelve  years  earning  26s.  6d.  per 
week.  The  other  had  seven  dependents,  and  his  weekly  wage  was  19s.  Of 
the  other  ailments,  the  largest  numbers  were  of  pneumonia,  bronchitis, 
rheumatism,  and  heart  affections.  The  ages  of  the  applicants  ranged  from  17 
to  57,  with  an  average  of  36  years;  the  dependents  from  one  to  seven,  with  an 
average  of  4.5.  One,  suffering  from  heart  disease  and  bronchitis,  had  been  ill 
for  seventy-eight  days  before  admission,  but  with  this  exception,  the  idle  days 
ranged  from  one  to  thirty-five,  or  an  average  of  seven;  while  the  wages  earned 
when  working  amounted  from  nil  to  32s.  6d.,  the  average  being  23s.  id. 

Now,  in  studying  these  figures,  the  first  question  that  arises  is  this :  Is  the 
need  greater  or  the  destitution  more  acute  in  the  present  day  than  in  days  gone 
by?  Whether  yea  or  nay,  it  is  a  sad  reflection  that,  notwithstanding  the  good 
work  of  friendly  and  other  societies  for  the  relief  of  distress,  the  numbers 
applying  for  relief  from  the  Parish  Authorities  are  largely  on  the  increase.  From 
the  totals  from  which  I  have  already  quoted  I  find  that  in  1888  the  numbers 
were  1,034  males  and  1,379  females,  making  a  total  of  2,413.  In  1898  the 
males  numbered  1,245,  the  females  1,248,  the  total  being  2,493.  I"  1908, 
males  2,592,  females  1,770;  total  4,362.  Last  year,  males  numbered  2,688, 
and  females  1,624;  4,312.    An  interesting  deduction  from  these  tables 

is  that  in  1888  females  were  345  in  excess  of  males;  in  1898  only  three  in 
excess;  in  1909  they  were  822  less;  while  for  the  last  two  years  they  numbered 
1,064  fewer  than  the  males.    Not  only  so,  but,  taking  into  account  the  increase 
in  the  population  in  twenty-two  years,  the  males  have  increased  by  1,654, 
the  females  by  only  354. 

Let  me  once  more  emphasise  the  fact  that  these  figures  appl)^  only  to  those 
who  are  disabled  by  sickness  in  some  form.    Not  so  many  years  ago  the  fear  of 
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the  poorhouse  deterred  many  a  one  from  seeking  relief,  and  I  can  remember 
many  instances  in  which  honest  and  deserving  poor  shrank  from  it  as  if  it  were 
the  prison  or  an  open  grave,  and  this  feehng  was  most  apparent  among  the  aged 
Whether  this  change  has  been  contributed  to  by  the  better  equipment  of  these 
hospitals,  or  whetlier  a  too  generous  treatment  of  this  class  has  the  effect  of 
encouraging  such  applications,  the  tendency  is,  in  many  instances,  to  lower  the 
spirit  of  thrift  and  independence.  ■ 

It  must  be  admitted,  however,  that  all  these  men  were  physically  unfit  for 
work,  and  consequently  destitute.  In  some  instances,  though  willing  thcv 
were  quite  unable  to  make  provision  for  the  days  of  storm  and  stress;  in  others 
they  were  quite  indifferent.  But  the  conditions,  I  think,  too  plainly  demonstrate 
the  clamant  need  for  invalidity  insurance. 

_  Many  details  in  my  paper  may  seem  trite  and  commonplace.    My  apology 
is  that  they  have  been  drawn  from  my  own  experience.    Not  all  the  defects 
which  I  have  pointed  out  can  be  removed  by  legislation  alone,  for,  whether 
physical  unfitness  arises  from  inefficiency,  ignorance,  indolence,  or  moral  excesses 
we  must  begin  by  educating  and  reforming  the  individual.  ' 


Discussion. 

Dr.  Glen  Paijk  (Certifying  Factory  Surgeon,  Bolton)  said  he  wished  to  make 
some  remarks  with  regard  to  the  work  of  the  district  he  was  in,  particularly  \vith 
respect  to  incipient  phthisis  in  young  workers.  That  consumption  was  a  great  cause 
of  destitution  was  well  known  in  all  industrial  centres,  and  at  the  sittings  of  the 
Public  Health  Section  the  constant  and  repeated  complaint  was  that  they  did  not 
get  these  cases  notified  early  enough  to  do  good.  When  cases  of  phthisis  were 
brought  before  them  they  were  generally  well  advanced,  and  the  treatment  did  not 
do  the  good  which  it  was  expected  to  do.  They  had  cases  in  sanatoria  which  were 
sent  home  after  two  or  three  months  improved,  but  the  cases  they  believed  to  be 
permanently  cured  broke  down  again.  During  the  last  six  months  he  had  been 
taking  careful  observations,  and  out  of  about  1,400  examinations  of  children  he  had 
had  to  reject  sixty-five  from  working  in  the  cotton  factories  owing  to  their  showing 
signs  of  incipient  phthisis.  That  was  a  very  serious  matter  when  they  thought  of 
it,  if  those  cases  were  allowed  to  go  on  for  year  after  year  until  they  developed  the 
more  serious  symptoms  and  the  mischief  became  well  established.  But  in  not  one 
of  these  cases  did  the  children  complain  of  being  ill.  The  fathers  and  mothers  of 
these  children  did  not  know  they  were  ill  or  had  anything  the  matter  with  them. 
Only  one  or  two  out  of  the  sixty-five  even  complained  or  admitted  that  they  had  a 
slight  cough.  Expectoration  was  practically  absent,  but  everyone  had  slight  com- 
mencing signs  in  the  apex  of  one  lung  or  the  other — mostly  in  the  right  lung;  and 
every  one  had  a  temperature  varying  from  99.6  up  to  100  degrees.  Fah.  To  correct 
himself  and*  to  make  sure  that  he  was  not  deceiving  himself  he  particularly  asked 
the  patents  of  these  children  to  come  to  him  in  his  consultation  hours,  and  he 
carefully  examined  the  children  again,  and  in  individual  cases  he  had  made  several 
examinations.  In  several  cases  a  temperature  and  these  slight  physical  signs  were 
present.  His  greatest  difficulty  was  that  which  was  mentioned  the  previous  day  in 
the  Public  Health  Section,  that  the  general  practitioner  very  often  made  light  of 
these  cases.  In  numerous  cases  parents  had  come  to  him  about  their  children 
being  rejected  from  working  in  the  factory,  where  the  temperature  varied  from 
90  to  100  degrees  and  where  the  amount  of  carbonic  acid  gas  in  the  spinning  room 
was  found  to  be  much  above  that  which  was  found  in  the  open.    The  parents  told 
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.•    1         oo;.i  thPt-p  was  nothing  the  matter  with  the  children, 
hin.  that  their  own  medical        f^l^^^^'^^d^fthe  e^cam^  of  the  medical  officer 

In  every  case  where  he  could  get  them  "n^-^r  '     ^  j^^^  been  taken  into  the 

who  lo'oked  after  the  sanatonum    n  h  s  d^*-^  ^^^^^ 


anatorium  as  ^^['f'^';'"'^^^^^^  with  consumption  in  the  workers  they 

were  going  to  catch  ^^"^..^f;^  '^^^^^^^  upon  the  parents  the  necessity  of  deahng 

,,ust  get  them  early  and  they  mu  t  .mpress   p  I  ^  ^  , 


with  cases  in  the  very  eariy  referring  to  this,  and  he  would  never 

University  he  -n.embered  Profe-or  G^^^^^^^^^  toms 

forget  what  he  sa.d.    "^^^^^'^     .^^l'^  prolonged  expiratory  murmur  is  nothmg  to 

to  -->y  -^t-  '";"Jtu"t  liS  cloud  Elijah  saw,  at'  first  no  bigger  than  a 
them.    To  me  they  are  just  ukc  luc  J    .    ,,    tt       j  tabulated  the  cases 

n.an's  hand.  but  betoken  the  s.gn  of  t,j^^-^^^  years  of  age  to  14.    Some  of 

he  had  inquired  into  and  found         v^ned  irom       y  &  ^. 

these  cases  had  been  examined  ?hat  The  general  medical 

orconsumouS^^^  N^^^  ^^'^^  ^^^^'"^  ,the_  question 

signs  of  '=°"^"^P;'°":^/^^^^^^^  they  would  have  less  hesitation  in  re  ect.ng  cases 
of  sickness  iif  ""^P^^^^^^^  sometimes  very  diffident  in  rejecting  cases 

trrth;;  kn;l  so  mul  depende'd  on  the  weekly  wage  of  the  earner.  Thanks  to 
ie  GoverUent  that  difficulty  would  at  least  be  minimised,  and  there  ^o^jd  be  a 
much  bet^rchance  of  taking  these  early  incipient  cases  in  hand  and  staying  the 
oroSess  of  the  disease  in  its  early  manifestations.  To  get  these  cases,  however, 
Sef  must  go  beyond  their  present  method,  and  in  addition  to  the  preliminary 
Examination  have  systematic,  periodical  inspection  of  the  young  workers,  not  so 
f^cTi  with  the  view' of  rejecting  cases  as  with  advising  and  protectmg  their  health, 
'"it  CHAIRMAN  said  he  tiought  he  ought  to  say  on  behalf  of  *e  general  prac  i^ioner 
that  he  had  been  so  long  accustomed  to  have  contract  practice  and  see  patients  in  large 
numbers  that  it  was  impossible  for  him  to  devote  that  attention  unless  he  was  more 
adequately  paid  for  the  work  he  did.    He  did  not  think  it  was  deficiency  of  knowledge 

but  deficiency  of  time.  t,  4-   ,  ^1, 

Mr  T  Stewart  (Glasgow  Distress  Committee)  said  he  had  been  somewhat  struck 
during  the  conference  with  what  seemed  to  him  to  be  a  getting  away  from  the  idea 
altogether     In  all  the  papers  that  he  had  listened  to  they  seemed  to  have  dealt 
more  with  the  cure  than  the  actual  prevention,  but  prevention  to  him  was  mucn 
more  important  than  merely  dealing  with  the  results.    If  they  were  to  have  prevention 
their  discussion  would  have  to  take  a  wider  range  than  it  had  taken  that  day.  _  Ihe 
city  to  which  he  belonged,  which  was  generally  referred  to  in  outbursts  of  municipal 
patiiotism  as  the  Second  City  of  the  Empire,  in  his  opinion  had  little  to  congratulate 
itself  on  with  regard  to  the  matter  which  they  were  considering  that  day.   To  prevent 
the  disease  which  caused  destitution  it  had,  in  his  opinion,  done  remarkably  little. 
In  Glasgow  they  had  rickets  to  an  abnormal  extent,  and  they  had  con.sumption 
amongst^  the  working  classes  to  an  extent  which  was  a  discredit  to  their  health 
administration.    He  knew  the  convenor  of  the  Health  Committee  of  the  City  of 
Glasgow  was  present,  and  he  knew  he  would  be  quite  prepared  to  deal  with  that 
point.    In  regard  to  their  housing  conditions,  in  1901  they  had  over  32,000  one-roorned 
houses  in  the  city  of  Glasgow,  and  over  104,000  people  living  in  them,  there  being 
more  than  three  persons  to  each  compartment.    They  had  over  70,000  three-roomed 
houses,  and  in  them  all  the  conveniences  of  life  had  to  be  performed.    They  had  a 
population  of  over  450,000  people  in  those  houses  in  1901,  and  since  then,  according 
to  their  medical  officer's  return  in  the  year  1909,  the  housing  conditions,  so  far  as 
the  accommodation  was  concerned — he  was  not  speaking  about  the  sanitation — had 
grown  worse.    It  was  amongst  this  class  of  house  that  all  these  troubles  which 
caused  destitution  arose.    He  had  taken  five  of  the  industrial  wards  and  five  of 
the  well-to-do  wards,  and  these  wards  his  friends  from  Glasgow  would  recognise. 
From  consumption  and  other  forms  of  tuberculosis  in  the  5  poor  wards  in  the  year 
1909,  which  was  their  latest  report,  they  had  483  deaths  from  these  diseases.  In 
five  good  wards,  which  were  residential  wards,  including  Kelvin  Side  and  Pollok- 
shields,  where  the  people  had  decent  living-rooms,  there  were  only  eighty-five  deaths 
from  consumption  and  other  tuberculous  diseases.    Thus  they  had  483  deaths 
against  85.    They  had,  in  the  five  industrial  wards,  a  population  of  154,000  living 
on  1,100  acres,  and  in  the  well-to-do  wards  a  population  of  114,000  living  on  3,000 
acres.    PoUokshields  had  over  1,400  acres  with  19,000  residents.    These  were  the 
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--^-^d  r..  the 

these  conditions.    The  majority'  S  Sem  never  1  ad  hSeH  '  ^'^^ 
knew  absolutely  nothing  about  them.    Xs  to  rkl  ets    hcv  Z  f'         'Conditions  and 
1907  with  regard  to  1,357  children  up  to  i  ,  vea  .  of  n  J    ^1  investigation  about 

About  36  per  cent,  of  tl/ese  childreTwere  rickettv  Tx^l"""  ^^'t  ^^^^P'^^I- 
which  had  the  highest  percentage  L  two  roontH'l.t  ''7^'  one-roomed  house 
until  they  got  to%he  dnldren  £m  igTron  ^XelhrS^^^^^  '''^''^''  percentage, 
there  rickets  were  almost  unknown     UnlSs  tha  con f.  houses,  and 

those  conditions-the  housing  conditions  whirh  %^"'Cf  going  to  deal  with 
increased  poverty  and  filled  their  0^  .1^0  in   V  k       '  ^"^'^h,  and  thereby 

money  by  Lctin'g  and  maintllng'^  n    tu  i^nf'^  ^^'^  --^-g 

wo^Kno^tA"  housing  S^i^i^tt^^ 

ven'^e?  L  did^orSb'it^^^^^^^  -^'^^T.^ 
mentioned,  and  he  had  come  to  mention  i^    rV  "^""^  had  not  yet  been 

could  take  there  a  subject  Hkep^^^^^  ^         ^"^^^ing  thing  that  they 

read  a  d  not  hear  a  wird  iTat^orof veT^^^^^^^  '^-^  P^P- 

empl'yS^nT"''  ^'^^^  *^  ^"^^^^^  "^^f"-  ^hem  was  the  physical  bar  to 

wiS  ^=.tf  ^5Sh:;?;SlTd^tia- -  t-? 

happened  to  intoxicated  persons.    If  they  took  the  figui   for  V  re  eal  to^^^^^^^^ 
would  find  an  average  number  of  16,000  cases  treated  in  the  hospifals  for 
average  number  of  soldiers  constantly  sick  suffering  from  such  diseases  w^reT  fi^- 
or  a6  per  cent,  of  the  total  number  who  were  sick^  With  "hese  fguS  Lfor^^ 
desfitution  ^  ^^"-y  ^'"P^'-^^"*  wSch  wafcJealing 

^r""!?  Trades  Council)  said  he  had  come  to  speak  more 

especially  with  reference  to  certifying  surgeons.    He  did  so  because  he  'came  from 
a  district  where  they  had  in  operation  that  pernicious  system,  the  half-time  system 
They  were  aced  there  with  a  problem  with  regard  to  which  h;  though  an  alte^ration 
in  their  certifying  surgeons'  system  would  have  a  very  beneficial  effect.    ThTy  were 
all  equally  concerned  with  the  question  of  the  prevention  of  destitution,  and  it  was 
only  a  question  of  the  pomt  of  view.    They  would  all  agree  also  that  if  they  were 
to  deal  with  destitution  they  must  begin  at  the  root,  and  the  root  of  it  was  the 
children.    He  wished  to  say  that  there  were  hundreds  of  children  in  Bradford  being 
passed  into  their  factories  through  the  present  system  of  certifying  surgeons  who 
never  ought  to  go  into  those  factories.    He  considered  the  system  of  factory  surgeons 
was  very  unsatisfactory,  and  he  had  knowledge  of  it.    He  was  not  complaining  of 
the  factory  surgeons  as  such,  but  believed  that  owing  to  the  system  under  which 
they  were  employed  they  were  not  able  to  do  the  work  in  as  thorough  a  manner  as 
It  should  be  done.    Unfortunately  at  the  present  time  these  certifying  surgeons  were 
in  the  pay  of  employers,  which,  in  his  view,  was  one  of  the  great  evils  of  the  system 
He  considered  that  these  surgeons  ought  to  be  directly  under  the  control  of  the 
Government,  and  that  the  school  medical  officer  should  be  the  certifying  doctor  of 
all  children  passing  into  juvenile  labour,  because  the  school  doctor  had  the  finest 
opportunity  of  keeping  a  record  of  every  child  in  the  schools.    He  could  make 
periodical  examinations  and  carry  out  all  the  wishes  of  the  medical  fraternity  in 
building  up  a  strong  nation,  and  after  all,  that  was  what  they  were  all  anxious  for. 
He  also  wished  to  suggest  to  the  conference  that  they  should  consider  the  question 
of  having  medical  referees  for  all  districts  in  Great  Britain  to  act  in  connection  with 
the  Workmen's  Compensation  Act,  who  were  appointed  directly  under  the  control 
of  the  Government,  and  if  possible  they  ought  also  to  allow  a  man  suffering  from 
diseases  of  occupation  to  be  able  to  claim  compensation  through  a  certificate  of  the 
ordinary  practitioner.    As  one  who  had  had  some  little  experience  of  this  work  he 
knew  a  number  of  cases  where,  because  the  factory  surgeon  had  been  in  the  employ 
of  the  employer,  men  had  been  denied  their  compensation,  and  that,  in  his  opinion, 
had  caused  untold  misery  and  destitution  to  families  in  his  district,  which  was,  of 
course,  only  a  small  part  of  the  country.    He  was  convinced  that  the  system  which 
obtained  right  through  Great  Britain  was  bad,  and  it  was  time  they  had  an  alteration, 
because  the  work  was  growing.    Industries  were  more  and  more  using  dangerous 


PUBLIC  HEALTH,  THURSDJT  MORNING  167 

1  •  f  oil  bJnrlt;    which  made  it  impossible  for  tlie 

dyes  and  dangerous  "^f  ^'"^--y.  ".J;  i^ad  bee^made  that  morning  to  the 

.v^rkman  to  keep  his  end  up.    So'^e  reference  haa  ^^^.^^  ^^^^^ 

age  of  the_wod.men   and  he  -uld  l^e^^o.^^ve  one  ^^^^ 


purposes  tneir  -'^^^^^'-^d;,  the  Workmen's  Compensation 

getting   ow  Nvages  debar  ed  th^ni  m.der  ^^.^  ^^^^^^  ^^^^^^ 

getting  their  "f^t  and  "^^3^5^;^^;,/       what  they  ought  to  set  themselves  to  do 


once 


hPen  emDloved  in  the  industry  agam.    He  contenciea  mat  11  a         ^^''^  w...  ..  .... 

an  "ccrdent  while  following  his  employment  and  tlie  employer  had  been  receiving 
a  profit  on  hriabour  all  the  time,  he  should  be  made  to  keep  him.  There  should 
be  some  system  by  which  a  man  was  not  allowed  to  starve.  ^  i 

A  DELEGATE  rose  to  protest  against  the  remarks  of  the  speaker  with  regard  to 

^""T^e^ct™;  sSd  every  person  who  spoke  would  probably  make  some  statement 
open  to  dispute,  and  he  thought  the  audience  would  agree  that  if  they  began  to 
cross-examine  the  speakers  they  would  never  have  done. 

The  Delegate  said  there  had  been  a  very  distinct  accusation  made  agamst  factory 
surgeons,  which,  in  his  humble  judgment,  ought  not  to  be  allowed  to  go  unanswered. 

The  Chairman  :  I  think  you  are  right  in  making  that  simple  protest. 

Councillor  J.  H.  Palin  (Bradford)  said  the  papers  were  excellent  masmuch  as  while 
so  far  they  might  not  have  provoked  such  a  discussion  as  would  tend  to  help  them 
in  preventing  destitution,  yet  he  thought  the  authors  had  provided  the  straw  from 
which  they  could  make  the  bricks  when  they  got  home.    The  authors  had  supplied 
them  with  the  information  they  could  place  before  their  various  health  and  education 
committees  and  so  on,  and  no  doubt  would  constitute  very  materially  towards  the 
prevention  of  destitution  in  the  long  run.    It  was  rather  unfortunate  they  had  so 
many  papers  to  discuss  in  such  a  short  time,  and  he  sincerely  trusted  both  for  the 
sake  of  the  factory  surgeon  and  everyone  else  they  would  have  a  number  of  local 
conferences  where  papers  could  be  read  and  discussed.    He  suggested,  for  instance, 
that  they  might  have  a  conference  in  the  West  Riding  of  Yorkshire.    He  was 
certain  they  could  do  something  towards  preventing  destitution  by  discussing  what 
the  factory  surgeon  could  do,  and  possibly  a  discussion  between  the  factory  surgeons 
and  the  operatives  might  lead  to  better  relations  between  them.  Unfortunately 
whilst  there  were  some  excellent  factory  inspectors  (and  he  was  sure  they  were  all 
indebted  to  Dr.  Dearden  for  the  splendid  paper  he  gave),  yet  they  must  not  blink 
the  fact  that  there  had  been  a  good  many  children  passed  who  ought  not  to  have 
been.    Probably  this  was  due  to  the  miserable  pay  the  doctors  received  for  looking 
to  the  children.    If  they  could  only  come  together  in  conference  he  would  have  little 
difficulty  in  convincing  the  factory  surgeons  of  the  fact.    He  was  greatly  indebted 
to  Dr.  Dearden  for  his  remarks  about  the  speeding  up  of  industry  because  there  was 
no  doubt  that  men  and  women  in  the  textile  trades  were  having  to  do  a  good  deal 
more  work,  and,  despite  factory  inspection,  in  a  considerably  worse  atmosphere 
than  before,  and  if  the  factory  surgeon  would  only  assist  them  a  little  more  a  very 
little  pressure  upon  the  Government  would  cause  some  limitation  of  the  hours  of 
these  unhealthy  and  strenuous  occupations.    It  seemed  to  him  that  there  was  such 
a  strong  vested  interest  that  it  was  almost  impossible  to  expect  a  very  sweeping 
reform,  but  they  might  secure  some  co-ordination  between  the  work  of  the  certifying 
surgeon,  the  school  doctor,  and  the  medical  ofiFicer  of  health.    There  was  no  doubt 
that  where  the  medical  officer  of  health  was  the  certifying  surgeon  it  was  a  very 
great  advantage  to  the  district.    What  they  frequently  saw  was  a  child  excused 
from  school  by  the  private  practitioner  as  unfit  to  attend,  but  so  soon  as  the  boy 
arrived  at  the  age  that  he  could  go  to  work  half-time  in  the  factory  the  very  same 
doctor  would  certify  him  as  being  fit  for  work.    They  had  a  case  before  them  a 
short  time  ago  where  the  school  doctor  excluded  a  child  from  school  suffering  from 
a  weak  heart,  but  immediately  that  child  arrived  at  the  age  to  go  to  work  a  doctor 
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passed  the  child  into  a  factory.    Thev  hnrl  <-n  foi 

calling  the  factory  inspector's  a  tent  on  to  k  and  L  ""P'-^^^^'^^^^d  course  of 
factory.  Such  a  thin^  of  course  bronJht  L  A  ?  5°^  "^^f  excluded  from  the 
certifying  surgeon,  whkh  w-^unpleasanf  for  tth  ^^''^^  the 

trade  unionists  and  the  maximum  wal  iW  ^  T^'"'''  ^°  '^^^  '^"eslion  of 

paper  which  he  thought  mislead   /  The  h-l"    -^^"^  ^""^'^^  Hamilton's 
in  the  way  of  old  mfn  seel  !ng  wSk/^uVna^uralh"  d^^^^  -P^'^^^ 
for  his  own  protection,  to  lay  down  a  min  n  urn  r.  i  n/      «^  '  ^°""d> 

wages  was  to  be  made  the  minimun?         a^^^^^^^^  '"^  .'^  ^'^^  '"^"'^ 

whole  of  the  trade     He  heard  ^  c<.T,  \   7  ^  "'"^  become  the  wage  for  the 

said  that  he  should  never  come  back  to  them  actn.'n  r-i    ^      3^ ^ndraccer, 

was  Quite  as  bad     Th^x,  \c\a  \^  agam.    Ihe  Glasgow  Corporat  on 

^?vicP    nnd  if  .         7  i  "^'^  ^^'hich  a  man  should  en  er  their 

service  and  if  a  man  left  their  service  he  was  not  allowed  to  re-enter  it  TW 
were  afraid  ■  they  raised  the  age  above  40  they  would  not  be  able  o  get  [he  amoSS 
of  service  out  of  the  nian  at  the  time  he  was  best  able  to  render  Tt,^?ni  thunhev 
ound  that  men  who  had  spent  some  of  their  -best  days  as  soldiers  and  laUors  in 
ti  e  service  of  the  country  were  absolutely  barred  byVe  railway  c^anies  anj 
the  Glasgow  Corporation  Tramway  Department  from  coming  back  to  ci^d  1  ife  and 
receiving  what  he  thought  was  their  due  from  their  country 

Dr.  Fremantle  (M.O.H.,  Hertfordshire)  thought  it  would  be  useful  at  this  stac^ 
after  the  remarks  of  Mr  Palin,  to  say  something  ^on  the  advisability  of  getting  a  unf^^^ 
between  the  certifying  actory  surgeon  and  the  school  medical  officer  lith  Regard  to 
the  physical  bar  to  employment.  He  thought  they  recognised  in  that  room  that  there 
should  be  a  very  direct  connection  between  the  two,  but  the  difficulty  was  that  the 
whole  factory  system  with  regard  to  its  sanitation  was  taken  entirely  out  of  the  hands 
of  the  sanitary  authorities  and  was  directly  under  the  Home  Office.  The  local  sanitary 
authorities  had  no  duties  with  regard  to  the  sanitation  of  factories  except  those  limited 
to  safety  in  the  case  of  fire  and  the  provision  of  sanitary  conveniences  The  cfeneral 
sanitation  was  under  the  Home  Office.  One  of  the  first  things  they  requTred  to 
get  in  regard  to  sanitary  matters  was  unification  of  the  system.  They  must  ^et 
local  control  and  local  responsibility  for  the  sanitation  of  factories  before  they  coSld 
get  this  connection  between  the  factory  service  and  the  school  service.  When  they 
once  got  the  local  sanitary  authority  responsible  for  the  two  matters  the  work  of 
the  certifying  factory  surgeons,  under  whatever  safeguards  might  be  decided,  was 
put  under  the  local  health  authority  in  connection  with  the  school  authority,'  then 
he  thought  they  might  be  able  to  get  a  satisfactory  link  between  the  school  medical 
service  and  the  certifying  factory  service. 

Mr.  Elvin  (General  Secretary  of  the  National  Union  of  Clerks)  said,  like  previous 
speakers,  he  was  rather  inclined  to  the  view  that  with  regard  to  the  problem  of 
preventing  destitution  they  were  doing  like  a  good  many  people  did  when  they  tried 
to  weed  a  garden.  They  seemed  to  think  that  by  plucking  at  the  tops  they  were 
afterwards  going  to  get  the  roots  out,  but  they  found  that  the  roots  had  such  a 
hold  in  the  ground  that  they  left  them  in,  with  the  result  that  sooner  or  later  they 
found  the  evil  they  wished  to  get  rid  of  had  been  intensified  by  their  action.  And 
so  with  regard  to  many  of  the  cures  they  heard  of  they  really  did  more  harm  in 
the  long  run.  The  question  of  physical  unfitness  proved  his  point  very  fully.  One 
of  the  doctors  referred  to  the  question  of  imperfect  growth,  and  he  gave  cigarette 
smoking  as  one  of  the  reasons  for  it,  whilst  alcoholism  had  also  been  touched  upon. 
He  had  so  many  vices  that  they  would  probably  excuse  him  for  saying  he  had  two 
virtues — he  neither  drank  nor  smoked.  A  delegate  at  the  back  wanted  to  draw 
Mr.  Stewart  as  to  how  many  public-houses  there  were  in  Cowcaddens.  Although 
they  were  agreed  that  a  good  deal  of  poverty  might  be  the  result  of  drink,  he 
wondered  whether  he  had  inquired  how  much  of  the  drink  of  this  particular  locality 
was  due  to  the  conditions  under  which  these  people  lived.  Then  as  to  cigarette 
smoking ;  of  course  it  was  an  evil.    But  when  they  condemned  cigarette  smoking 
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smoking  than  amongst  the  workmg  f^^^^/"    f  ^P^j.^  J,,,  concerned,  but  the 
effects  of  the  smokmg  so   ar  -   he  h'gher    o-a^c^^^      ^^^.^  ^ 

reason  was  l^/'''^^^:,,''',^^^  which  acted  so  largely  in  resisting  the  ev. 

they  were  able  to  obtain  tnac  niun  referred  to  the  subject  of 

whfch  was  the  result  of  smokmg^    i^*^  ,e  vil  s  of  Territorialism,  and  he  gave 
continuation  classes   and  enjarg^         the  ^^^^^^^^^ 

two  illustrations  of  how  tne  ■^er^"";  !  to  the  view  that  there  were  other 

There  were  many  workers  who  ^ver^  u}^  '^^^^^  than  Territorialism.  Under 

remedies  in  the  air  to  produce  physical  fitness  rather  tn an  Territorial 

h.nTe  ''  Terrtrs  ''  a1  his  r^eque  t."^  With  reference  to  the  Workmen's  Com- 
;tsat  on  Act  ole  g  eat  blot  lis  tSe  power  given  to  contract  out.  Mr  Barber  had 
deferred  to  the  injuries  which  boys  and  girls  had  suffered,  and  he  would  like  to  give 
one  instance  to  show  how  the  power  given  under  the  Act  to  emp  oyers,  to  practically 
aJ  anv  rate  contract  out  of  the  Act,  was  acting  very  largely  to  mcrease  destitution 
A  voung  fellow  of  24  or  25,  married,  met  with  an  accident  during  the  course  o 
his  employment  which  unfitted  him  for  the  work  that  he  had  previously  been  engaged 
in  The  employer  practically  contracted  him  out  of  the  benefits  he  ought  to  receive 
under  the  Workmen's  Compensation  Act  by  persuading  him  to  accept  a  lump  sum. 
They  as  social  reformers,  ought  to  strive  for  this,  that  it  should  be  absolutely 
impossible  for  an  employer  to  get  out  of  his  due  responsibilities  by  paying  an  injured 
man  a  certain  sum.  This  was  generally  due  to  the  ignorance  of  the  worker,  who 
was  not  certain  what  his  rights  wer'e  under  the  Act.  Coming  back  to  the  child 
question,  it  resolved  itself  into  this,  that  every  child  of  the  State  should  be  fitted 
by  the  State  for  its  future,  industry.  They  had  talked  about  people  being  too  old 
at  40,  and  there  were  many  who  were  looked  upon  by  the  employers  as  being  too 
old  who  were  really  physically  fit  to  earn  a  livelihood.  After  all,  they  found  that 
this  supposed  physical  unfitness  at  40  largely  turned  on  the  social  status  a  man 
might  occupy  in  life.  The  workman  was  too  old  at  40.  The  soldier  who  had 
served  his  country  well  for  perhaps  twenty  years  was  too  old  at  40  or  42,  but  they 
found  that  men  like  Lord  Roberts  and  Lord  Cromer— who  was  very  much  against 
old  people  having  pensions  of  5s.  a  week — were  not  found  to  be  too  old  at  40,  but 
could  go  on  in  the  service  of  the  State  and  elsewhere  and  earn  very  good  incomes. 
What  they  had  to  aim  at  was  that  there  should  be  no  difference  as  far  as  citizens 
were  concerned.  They  were  all  serving  the  State  to  the  best  of  their  ability,  and 
because  of  that  the  State  should  come  to  their  aid  to  see  that  they  were  not 
UTi posed  upon. 

Mr.  Wheatley  (Huddersfield  Union)  congratulated  Colonel  Melville  on  one  very 
vivid  sentence,  when  he  said  that  the  soldier  and  the  sailor  must  start  his  career 
sound  in  wind  and  limb,  for  it  was  not  worth  the  while  of  the  State  to  train 
and  educate  the  man  who  possessed  some  obvious  physical  defect  which  would 
almost  certainly  incapacitate  him  when  exposed  to  the  strain  of  service.  If  that 
was  the  condition  which  they  wanted  for  men  who  slew  their  brothers  across  the 
seas  it  was  ten  times  more  necessary  that  the  industrial  workers  by  whom  the 
community  was  enabled  to  enjoy  comfort  should  be  in  a  perfectly  healthy  condition. 
If  the  State  was  prepared  to  tax  them  over  ;^4o,ooo,ooo  for  the  British  Army  to 
throw  lead  then  they  could  afford  to  be  taxed  for  the  wellbeing  of  the  industrial 
workers.  He  had  a  little  bit  of  sympathy  with  the  Territorials,  although  some  of 
his  friends  deprecated  them,  for  he  did  think  if  they  were  all  to  learn  to  use  their 
feet  and  walk  properly  they  would  be  better  men  and  better  women.  He  would 
ask  Col.  Melville  seriously  to  consider  whether  it  was  not  as  necessary  for  the 
citizens  of  the  country  as  a  whole  to  be  in  as  fit  a  state  as  the  soldiers  of  the 
British  Army.  Mr.  Hamilton  expressed  some  doubt  as  to  whether  the  masters  did 
deprecate  a  man  who  was  just  turning  grey.    He  believed,  however,  there  was  no 
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reason  to  doubt  it.  He  hoped  when  they  got  back  home  they  would  study  the  oaoers 
and  see  if  there  were  not  some  things  they  could  put  into  operatio  rnovvT'^the 
benefit  of  the  humanity  which  surrounded  them.  crauon  now  loi  the 

Mr.  CoLviN  said  that  this  was  a  many-sided  problem  Hp  wi^ViPrl  fo  .r.^  1 
the  paper  of  Col.  Melville,  not  so  much  in  criticis,?/as  to  LupplenTen?  one  i^ 
he  brought  forward.  They  were  instructed  as  to  the  standard  of  recrSg^ut 
wha  was  .mportant  to  them  when  they  were  considering  unemploymen  the 
standard  of  discharge.  What  was  the  kind  of  men  that  were  discharf^pT  frnr^ 
the  Army?  What  was  the  effect  on  unemployment  of  the  l^d  of  men  Tho  w^'e 
com  ng  from  the  Army  to  the  extent  of  30,000  a  year?  There  had  been  a  very 
marked  improvement  witlun  the  last  twenty-five  years  in  the  class  of  men  who  were 
coming  from  the  Army  and  he  wished  to  emphasise  the  point  that  the  physical 
efficiency  of  these  men  depended  very  largely  on  the  habits  which  they  had  in  the 
Army.  The  moral  and  physical  efficiency  of  the  units  was  influenced  by  two  factors 
which  were  not  dealt  with  in  the  paper,  and  these  were  the  effect  of  the  use  of 
alcohol  during  their  life  in  the  Army  and  also  the  constitutional  degradation  which 
was  pi  oduced  by  immorality.  There  had  been  some  emphasis  laid  on  the  bad  effects 
of  cigarette  smoking  by  boys.  The  physical  bar  to  employment  produced  by  alcohol 
and  other  causes  in  the  Army  was  tenfold  more  than  that  of  cigarette  smokine 
amongst  boys.  One  speaker  mentioned  the  fact  of  the  waste  in  smoking  tobacco 
\t  was  not  the  waste  of  the  tobacco  smoked  or  the  waste  of  the  alcohol  drunk  but 
It  was  the  physical  effects  wKicli  were  produced.  In  dealing  with  the  prevention  of 
unemployment,  and  in  preventing  unfitness  for  employment,  the  attempt  to  promote 
abstinence  and  purity  in  the  Army  was  a  most  valuable  help.-  Mr.  Stewart  had 
referred  to  the  consumption  and  rickets  in  Glasgow.  He  was  not  goinc^  to  enter 
into  the  question  there  as  to  whether  drunkenness  had  produced  Cowcaddens  or 
Cowcaddens  had  produced  drunkenness.  It  was  a  reflex  action,  but  they  could  not 
leave  out  of  account  the  effects  of  the  consumption  of  alcohol.  They  also  wanted 
education  and  housing  and  fresh  air,  and  cookery  classes,  and  an  organisation  to 
prevent  boys  being  thrown  out  of  regular  work  at  17  or  18  years  of  age  to  become 
loafers.  He  did  not  want  to  make  that  platform  a  branch  of  the  Church  of  England 
Temperance  Society,  but  he  did  wish  to  impress  the  fact  that  those  who  had 
Worked  for  years  to  raise  the  tone  of  the  Army  had  been  their  most  valuable  workers 
in  the  cause  of  health  and  physical  fitness,  and' therefore  in  the  cause  of  the  prevention 
of  unemployment. 

Miss  Hartop  (Secretary,  Juvenile  Employment  Committee  of  Board  of  Trade 
Labour  Exchange,  Dewsbury)  said  that  Dr.  Dearden  towards  the  close  of  his  paper 
referred  to  the  co-ordination  with  Labour  Exchanges.  She  represented  the  Advisory 
Committee  which  dealt  with  juvenile  labour  which  was  connected  with  the  Board  of 
Trad"  Labour  Exchanges.  They  had  made  arrangements  with  the  certifying  factory 
surgeons  in  Dewsbury  to  supply  the  committee  with  information  about  all  the 
children  he  rejected  from  factory  emploj'ment.  The  factory  surgeon  gave  them  the 
causes  of  the  rejection  and  the  kind  of  work  he  thought  they  were  unsuitable  for,, 
and  also  as  to  whether  he  thought  for  the  time  they  were  unsuitable  for  work  of 
any  kind.  The  children  were  then  visited  by  the  secretary,  and  they  tried  to  obtain- 
medical  attention  for  them  where  necessary  and  suitable  employment  where  necessary,, 
and  so  far  they  had  been  very  successful.  They  had  got  several  cases  treated  and 
suitable  employment  for  many  children.  Of  course,  a  child  might  be  unfit  for  factory 
employment,  but  quite  fit  for  open-air  work.  It  was  a  work  they  certainlv  felt  a 
little  bit  proud  of.  There  was  one  rather  important  point,  which  was  that  the 
certifying  factory  doctor  in  Dewsbury  was  also  the  school  doctor. 

Councillor  J.  Crowther  (Sheffield)  said  there  were  two  points  he  wished  to 
mention  from  his  experience  on  the  Sheffield  Town  Council,  which  was  the  largest 
city  in  Yorkshire.  (Laughter.)  As  the  result  of  his  ten  years'  experience  of  the 
work  of  the  Distress  Committee,  of  the  Health  Committee,  and  of  the  Education 
Committee,  he  wished  to  emphasise  two  or  three  of  the  points  that  had  been 
mentioned  that  morning.  He  had  been  attending  conferences  for  3'^ears,  and  he 
had  heard  a  great  deal  about  the  causes  but  very  little  about  remedies,  and  he  thought 
that  conference  should  try  and  devote  itself  to  remedies.  Mention  had  been  made 
of  the  large  class  of  people  who  were  not  in  a  condition  for  employment  because  of 
the  diink  question.  He  was  not  one  of  those  who  believed  that,  but  he  attributed 
a  great  deal  to  the  housing  conditions  of  great  cities.  He  had  seen  the  Cowcaddens 
district,  and  had  no  hesitation  in  saying  that  Glasgow  had  the  worst  housing; 
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.  ^  <  T3  -eoin  Hp  would  like  to  know  the  variations  in 
conditions  of  any  city  in  Great  Bnta  n  ^re  gely  on  the  subject.  He  believed 
the  death-rate  of  Glasgow,  because   hat  bore  largely     _^        ^.  J^^.^^  something 

in  Glasgow  the  death-rate  [?^«^^^^°"^ '^^'"/tLt  left  room  for  a  great  improvement, 
like  forty-two  per  thousand  in  '^"^  f  ^'.'  ^^J^n  of  the  greater  part  of  the  poverty 
He  did  not  hesitate  to  say  that  the  ^o""^^.^  P"  °' °„„„ie  ind  he  further  said, 
caused  by  drink  was  due  to  the  ho--g  ^j^'^J^J,^  Sle  under  he  --e  conditions  as 
as  a  social  reformer,  that  if  those  present  l-d Jo  li      ^  ^^^^itions  which  lay 

these  people  did  they  would  d?  ^^e  same.  '^^J  by-products  of  their  social  and 
at  the  root  of  the  question.  These  P^°Pf .^^f'^.^'' ^^^^  ,vith  these  by-products 
hndustrial  system,  and  he  believed  they  °f  ^t  ^^^^^^f  f^^^^  for  the  good  of  the 
as  they  .did  with  the  J-^J-  ^^^^  in  these  human  by-products 

Zrafag^re^rtt  ..rd  for  the  silent 

w^l^n?maJ:  tiS^t::^^:^ 
conditions  of  life  in  their  '^^''''l:^''^,^,^}^^^^^       haTbrought  forward  the  case 
years  to  help  in  that.    He  was  glad  that     ^ete^r^e  naa  n  ^  p^^^ 
of  Cowcaddens.    He  wondered  how  many  peop  e  had  read  he  Kepo 
Law  Commission.    This  was  not  a  Pf^Y  question  at  all.    If  the  ^ean^ 

working  men  on  deteriorating  their  own  physical  vigour  

Mr  Crowther  :  I  object  too  that  rich  people  as  well  as  poor  are  spending  that. 
The  Rev  T  Johnston  said  that  for  over  twenty  years  he  had  been  working  in  a 
town  where,  fortunately,  the  standard  of  wages  was  high_,  and  where  except  in 
dmes  of  ex  reme  depression,  their  working  men  were  fairly  comfortable.  They 
were  either  moulders  inside  the  town  or  miners  outside,  and  in  both  cases  if  these 
men  behaved  themselves  and  stuck  to  their  work,  they  could  live  and  did  live  in 
comfortable  houses.  He  did  not  know  if  anybody  there  had  been  in  as  many  work- 
men's houses  as  he  had,  and  he  thought  it  extremely  doubtful.  He  said  that  if 
these  men  stuck  to  their  work  they  were  able,  through  a  building  society  to  secure 
houses  of  their  own— a  nice  house  with  a  little  garden.  The  majority  of  men  who 
were  not  living  in  such  houses  owed  it  to  their  own  fault. 

A  month  or  two  ago  he  had  heard  about  a  miner  working  a  coal  cutting  machine 
for  which  he  received  14s.  a  day.  That  man  was  urged  very  strongly  by  his 
employer  to  get  a  better  house.  He  had  a  wife  and  a  large  family,  but  he  point 
blank  refused  to  take  more  than  a  two-roomed  house.  They  must  get  at  men  of 
that  sort;  but  unless  their  trade  unions  would  help  them  they  would  never  get  at 
them.  If  they  got  a  man  with  70s.  a  week  living  abominably,  what  were  they  to  do 
with  him?  It  was  not  State  aid  that  we  required  nearly  so  often  as  an  increase 
of  self-respect. 

Mr.  J.  Ross  (Glasgow  Parish  Council)  said  he  merely  wanted  to  say  something 
in  regard  to  what  had  fallen  from  Mr.  Stewart.  He  happened  to  know  Cowcaddens, 
and  had  lived  in  it  for  thirty  years  and  knew  all  about  it.  He  represented  it  on  the 
Parish  Council,  so  what  he  was  saying  was  absolutely  correct.  In  Cowcaddens  they 
had  317  public-houses.  In  Kelvinside  they  had  more.  He  could  not  give  the  correct 
figures  of  the  death-rate,  but  he  knew  that  Cowcaddens  headed  the  list.  Mr. 
Stewart  talked  about  the  housing  conditions  and  the  giving  of  better  houses  in 
Cowcaddens.  Let  him  say  that  in  connection  with  a  scheme  of  housing  in  Cow- 
caddens a  number  of  gentlemen  built  a  certain  street  not  exactly  in  Cowcaddens,  but 
in  the  adjoining  ward  of  Woodside.  They  were  good  houses,  such  as  the  working 
men  had  been  crying  out  for  for  many  years.  But  what  were  the  conditions  of 
those  houses  to-day ?  Just  slums  !  Why?  Just  because  the  dwellers  in  Cowcaddens 
went  there  with  their  habits.  They  went  there  with  their  drinking  habits  and  they 
were  drinking  as  much  in  Oban  Terrace  as  they  drank  in  Lyland  .Street.  He  wanted 
to  refer  to  tlie  moral  point  which  Mr.  Colvin  had  spoken  about.  He  knew  nien  in 
Cowcaddens  who  earned  regularly  from  38s.  to  42s.  a  week  and  they  had  nothing  in 
their  houses.    .Absolutely  nothing  except  misery  and  dirt  and  filth.    And  he  knew 
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dissent.     He  could  give  a  number  of  families  where,  on  i8s.  a  week  three  four  ',nH 
five  children  were  being  kept.    ^Cries  of  "  It  nn'/  hf>  ri^.-,/.n    u    ,  ' 
was  talking  about  and^hoL  wto  Interrupt  d  hSn  did  n^'    A  voice"'"  Wha't' 
they  live  upon?'')    They  lived  on  what  they  purchased  afthiVocer  the Zcher 
and  the  baker,  but  they  purchased  no  drink     (Applause  )    He  Slv  Lntl^^^^^^^ 

CuXf  ^'Vle  Vad'r"'"rJ  '^f  ^"^'T  *°  ^  '^'^^  ^"^^-^  d";ende7!fn  Te^peop 
inT^nn^hi    .         f  "P      *he  humblest  home,  and  was  sfill 

lou^herstrongTri^k."'  ^'^^'^  ^"^  ^^d  never 

Councillor  Harvey  (Plymouth  Distress  Committee)  said  he  wanted  to  speak  from 
hree  points  of  view,  those  of  the  slum  worker,  an  employee,  and  an  empWr  n 
the  town  he  came  from  he  had  worked  amongst  the  people!  ai^d  he  agreed  praSically 
with  every  speaker  that  morning.  (Laughter.)  He  agreed  with  every  r^an  2 
hun  be  Socialist,  or  Radical,  or  temperance  reformer,  or  anything  elle^so Tnk  a 
he  was  trying  to  solve  the  problem  of  destitution.  He  was  not  going  to  condfmn 
the  employer  of  labour  or  the  wage-earner,  but  he  said  they  should  go  to  the  root  of 
the  evil.  The  leaves  and  flowers  would  declare  themselves  if  they  put  the  roots  in 
perfect  condition.  He  went  that  morning  into  the  slums  of  this  beautiful  citv  of 
Westminster  and  he  found  them  reeking  with  the  germs  of  disease.  People  came 
out  of  those  houses  with  food  to  sell  to  the  community.  He  thought  they  should  trv 
and  cure  destitution.  In  the  town  he  came  from  he  had  had  the  control  of  houses 
.  he  found  that  there  were  good  landlords  and  good  tenants  and  bad  landlords 
and  bad  tenants,  but  they  must  deal  with  the  whole  and  must  make  the  landlord 
and  agent  responsible  for  every  kind  of  sickness  within  a  dwelling.  (Cries  of 
''Oh!")  If  they  could  find  regular  employment  they  would  prevent  destitution. 
He  asked  some  of  the  people  in  the  slums  of  Westminster  to  tell  him  how  destitution 
could  be  prevented,  and  they  said  :  "  Take  us  out  of  this  and  give  us  constant  employ- 
ment and  treat  us  as  men  and  women  and  we  will  cure  ourselves."  That  was  what 
the  congress  should  endeavour  to  do. 

Rev.  C.  G.  Gardner  (West  Bromwich  Union)  asked  to  be  allowed  to  say  a  word 
about  the  cause  of  the  dismissal  or  the  rejection  of  men  not  so  much  at  40  as  over  50. 
As  a  Poor  Law  guardian  working  in  an  area  where  there  were  some  of  the  largest 
works  in  the  Midlands,  they  were  constantly  being  impressed  with  the  increase  in 
this  social  wreckage.  It  was  a  very  serious  problem,  and  he  wanted  to  disabuse 
the  mind  of  the  conference  of  the  opinion  which  had  got  rather  settled.  He  saw  in 
Chambers's  Journal  a  month  ago  an  article  which  attributed  this  serious  and 
regrettable  phase  of  the  present  social  and  economic  condition  of  the  working 
classes  entirely  to  the  Compensation  Act.  In  their  district  the  Compensation  Act 
had  got  nothing  whatever  to  do  with  it,  and  he  wished  to  emphasise  that  strongly. 
What  was  the  cause  of  this  constant  dismissal  and  rejection  of  men  from  40  to  45 
years  of  age?  He  asked  a  man  the  other  day  why  he  could  not  get  a  job,  and  he 
was  told  that  he  had  been  to  the  foreman  of  a  factory  who  said  he  dared  not  put 
him  on.  He  said  :  "It  is  as  much  as  my  job  is  worth  to  put  on  any  man  over  45 
years  of  age."  It  was  not  that  such  men  were  liable  to  come  on  the  insurance 
fund,  but  the  whole  cause  was  the  speeding  up  of  the  work.  In  his  district  they 
said  the  general  manager  directed  the  attention  of  the  managers,  and  the  managers 
spoke  to  the  foremen,  and  the  foremen  kicked  the  men.  He  had  experience  after 
ten  years'  works  on  a  relief  committee,  and  he  ventured  to  say  that  the  cause  of 
these  men  being  refused  work  was  that  after  45  or  50  years  of  age  they  w-ere  not 
able  to  keep  up  the  pace.  They  could  do  the  work  if  they  were  given  the  time, 
but  under  the  present  economic  conditions  they  must  not  let  the  work  slacken  down. 
He  was  not  blaming  the  employers,  because  if  they  could  not  make  a  profit  the 
works  must  be  shut  up,  and  in  order  to  make  a  profit  the}'  had  to  do  what  they 
were  doing.  What  became  of  these  men  six  months  after  the)'  were  dismissed? 
In  many  cases  they  became  unemployable.  They  were  no  longer  able  to  go  to  the 
works  at  6  o'clock  in  the  morning  expecting  to  get  a  job,  and  they  were  even  driven 
into  the  workhouse,  or  what  was  more  serious  they  must  become  a  charge  upon  the 
home.  He  wished  they  had  more  of  the  people  who  earned  14s.  a  day,  but  they 
had  a  great  many  who  did  not  earn  14s.  a  week.  These  were  the  sons  of  the  men 
who  could  get  no  work,  and  they  were  supposed  to  help  keep  the  fathers.  They  as 
Guardians  could  not  think  of  imposing  on  them  the  responsibility  of  contributing  to 
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pa«„.s.  suppor.   THey  .id  not  a..  -V -".eT of /acfa^ '|e"5  -r/o^AS 

over  the  poverty  line  of  22s  a  ^^Jk  consequence  was  that 

did  take  on  ^he  respons  b.hty  of  the.r  ow^^^  ^^^^  ^^p^^^^^^  ^         ^  the 

their  wives  and  children  sulierea  ai  question  was,  what  were  they  to  do? 

economic  conditions  all  ^l^^e  way  rou,^^^  IfvoTce  "  State  control.")  He  supposed 
Nobody  had  yet  discovered  the  solution     CA  vo.c 

State  control  meant  the  taking  over  ^y^^J^^'hing- he  could  say  was  that  they 
speeding  up  would  s  .1  have  o  g°  "-^-^  J^^^^horUies  had  to  do  should  be  done  by 
S1i"Inra^ft:^^l^t  ::^r:^s;^r^T^:  way  of  pensions  was  all  he  could 

^lE^uHMNE.  (Scottish  Council  of  Women.  Trades^^^^ 

contribute  one  fact  to  the  common  stock,  and  ^at  fact  waj  ^'^^^j^J  P^^ey 

worked  out  that  the  insurance  companies  would  not  insure  these  P^ople-  The  moral 
of  this  Iktle  fact  was  that  if  they  were  going  to  try  and  solve  these  difficulties  by 
State  machinery  their  legislation  should  be  well  considered  and  provide  for  cases 
of  hardship  which  might  occur  in  spite  of  the  very  best  intentions. 

Mr  R  S.  Gordon  said  that  he  only  wished  to  refer  to  one  point  which  was  of 
importance.  Mr.  Hamilton  referred  to  trade  unionism,  and  said  the  trade  unions 
did  not  allow  the  older  men  to  accept  a  lower  wage.  As  a  matter  of  fact  many  of 
the  trade  unions  did  allow  a  man  to  receive  a  ,lower  wage  after  he  had  reached  a 
certain  age.  Many  fixed  it  at  50,  and  one  or  two  came  down  to  45.  Therefore  they 
could  see  that  the  trade  unions  were  doing  what  they  could  to  meet  the  position  of 
their  aged  workers. 


Third  Day,  Thursday,  Tune  ist. 

AFTERNOON  SESSION. 

The  chair  was  occupied  by  Sir  T.  Clifford  AUbutt,  and  the  subject 
ot  discussion  was  The  Relation  of  Sickness  and  Invalidity 
Insurance  to  the  Public  Health.  The  following  papers  were 
xaicen  i 

i» — Sickness  and  Invalidity  Insurance  in  Germany. 
By  Mr.  Christopher  Turner. 

2. —  7he  Prevention  of  Malingering. 
By  Dr.  R.  J.  Collie. 

Z—The  Problem  of  Securing  Efficient  Medical  Treatment  for  the  Insured. 
By  Dr.  R.  A.  Lyster,  County  Medical  Officer  of  Health,  Hampshire. 

4- — 2"^/?  Insurance  Bill  and  the  Prevention  of  Destitution  arising  from  Sickness. 
By  Mr.  H.  B.  Lees  Smith,  M.P. 


Sickness  and  Invalidity  Insurance  in  Germany. 

By  Christopher  M.  Turner. 

I  HAVE  been  asked  to  read  a  short  paper  on  the  relations  of  sickness  and  invalidity 
insurance  in  other  countries  to  public  health.  I  propose  to  confine  myself  to 
the  experiences  of  Germany,  not  only  because  in  accepting  the  invitation  I  so 
agreed,  but  also,  and  chiefly,  for  the  very  good  reason  that  their  legislation 
having,  unlike  that  of  other  countries,  been  so  long  in  operation,  its  results  may 
really  be  studied  with  advantage. 

It  is  unnecessary  that  I  should  attempt  to  define  public  health  to  such  an 
audience.  It  conveys  to  us  the  idea  of  a  municipal  authority  entrusted  with  the 
duty  of  maintaining  the  physical  well-being  of  the  local  population.  Such  an 
authority  exists,  of  course,  in  Germany,  where,  in  the  larger  towns,  the  communal 
authorities  maintain  hospitals  for  the  use  of  the  poorer  classes.  But  the  duty  has 
never  hitherto  been  imposed  upon  the  sick  clubs  of  making^use  of  these  institutions 
although  the  communal  insurance  organisation,  by  resolution  of  its  Council, 
has  been  able  to  require  sick  persons  to  avail  themselves  exclusively  of  certain 
hospitals.  This  state  of  things  has  led,  in  many  instances,  to  friction,  culminating 
in  open  war,  notably  at  Frankfort  some'years  ago.  But  it  is  only  in  the  German 
Bill  of  191 1  that  we  find  a  provision  introduced  stipulating  that  hospitals  set  up 
by  public  bodies  and  unions,  and  which  are  willing  to  accept  patients  on  the 
terms  afforded  by  hospitals  hitherto  used  by  the  clubs,  are  only  to  be  excluded 
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.nrl  w,>h  the  approval  of  the  authorities.    Both  forms  of 

dutv  on  the  part  of  the  insurance  organisations.  Certain  s.ck  c  ub  call  the 
itent°on  o  the  municipal  authorities  to  the  unhealthy  conditions  of  life  of  their 
n  ur  d  rembers.  The  invalidity  insurance  gives  contributions  to  temperance 
nd  nvtsTn  "societies;  in  the  latter' case  under  the  express  condition  that  cases  of 
tuberc^osi:  should  be  reported  to  them  with  a  view  to  treatment,  and  that  the 
^tention  o  he  authorities  should  be  called  to  the  dwellings  of  such  persons  in 
order  that  their  disinfection  may  be  undertaken.  It  also  subscribes  money  to 
communes  with  this  object.  Unfortunately  from  the  f  ™  P^^^^^ 
view,  opinion  moves  hut  slowly  in  this  direction.  In  the  report  of  he  Branden- 
burg Insurance  Institute  for  1909  I  find  the  following  passage:  Among  the 
many  ways  of  fighting  the  injurious  consequences  of  tuberculosis  great  importance 
has  been  attributed  to  disinfection  of  dwellings.  Although  we  share  this  belief, 
we  nevertheless  consider  it  to  be  the  place  of  the  communes  and  the  police  to 
undertake  this  duty,  and  we  must  refuse  to  permanently  perform  a  task  which 
properly  should  be  carried  out  by  others."  ,    •  • 

In  the  Festschrift  issued  last  year  by  the  German  Government  the  admission 
is  made  that  existing  legislation  does  not  allow  the  invalidity  insurance  to 
undertake  measures  for  prevention  of  illness  on  a  considerable  scale,  and  only 
lately  an  amendment  was  made  to  the  new  Bill  in  Committee  allowing  the 
insurance  institutes,  with  the  approval  of  the  Inspecting  Authorities,  to  sperid 
money  with  a  view  to  improving  the  sanitary  surroundings  of  the  insurable 

population.  .  •  •    1     1  u 

If  on  the  other  hand,  we  consider  public  health  as  the  maintenance  in  health 
of  a' large  portion  of  the  community,  it  would  be  affectation  to  deny  such  a 
title  to  organisations  which  embrace  thirteen  million  persons  in  the  case  of 
sickness  and  fifteen  million  persons  in  the  case  of  invalidity  insurance. 

Nobody  at  all  conversant  with  the  circumstances  of  sick  insurance  in  Germany 
can  be  blind  to  the  evils  connected  therewith.  The  absence  of  universality  and  the 
unsatisfactory  position  of  the  medical  profession  are  two  defects  which  seem 
inseparable  from  sick  insurance  on  these  lines.  But  I  will  not  trouble  you  with  the 
history  of  the  medical  profession  in  this  connection  during  the  last  twenty  years  in 
Germany.  Both  systems  of  club  doctors  and  free  choice  of  doctors  have 
produced  attendant  evils,  for  which  neither  club  committees  nor  the  medical 
profession  are  wholly  to  blame.  It  must  be  remembered  in  considering  any 
reforms  that  the  Government  hope  to  introduce  that  even-handed  justice  cannot 
be  dispensed  even  by  a  non-party  government  such  as  Germany  enjoys.  If 
the  choice  lies  between  satisfying  the  claims  of  a  demoralised  professional  body 
and  the  large  clientele  of  the  sick  clubs  the  former  is  bound  to  go  to  the  wall. 

I  may  quote  again  in  this  connection  the  words  of  the  German  Festschrift  : 
"  It  is  the  more  unfortunate  that  as  regards  sick  insurance  the  relations  between 
the  doctors  and  the  organs  of  the  sick  club  have  assumed  such  an  unfortunate 
-shape.  Everyone  who  has  the  further  prosperous  development  of  German 
workmen's  insurance  at  heart,  and  who  also  understand  the  social  and  economic 
necessities  of  the  medical  profession,  must  sincerely  hope  that  in  the  great 
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legislative  measures  now  being  discussed  the  difficult  task  of  finding  a  means  of 

Sprs'lunon.''  ''""^        '^^^"'"^^^  '^"^^"'^^  ^'d- 

The  proposals  made  in  this  measure  with  a  view  to  putting  an  end  to  this 
friction  have  emerged  from  Committee  in  a  much  less  elaborat?  form  than  wa 
given  to  them  m  the  ongmal  draft.   They  are,  shortly,  as  follows  •  — 

(1)  The  relations  between  the  club  and  the  doctors  are  settled  by  an  aeree- 
ment  m  wntmg,  and  the  club,  except  in  urgent  cases,  can  refuse  to  pay  the 
services  of  any  other  doctor.  *  ^ 

(2)  The  general  agreement  is  made  by  the  clubs  with  the  doctors  living  in 
their  area.  If  this  agreement  is  concluded  every  certified  doctor  living  in  the 
club  area  adhering  to  the  agreement  may  undertake  the  treatment  of  club 
members,  and  can  only  be  excluded  for  grave  reasons. 

(3)  The  club  rules  can  empower  the  Committee  to  conclude  the  agreement 
with  particular  doctors,  and  except  in  cases  of  urgency  to  debar  other  doctors 
from  sharing  in  the  practice. 

(4)  If  the  club  finances  are  not  unduly  burdened  thereby  members  should 
be  allowed  the  choice  between  at  least  two  doctors.  If  the  insured  man  pays 
the  extra  cost  he  can  choose  among  the  other  club  doctors.  The  rules  of  the 
club  may,  however,  lay  down  that  the  sick  man  may  only  change  his  doctor 
during  the  same  illness  or  financial  year  with  the  approval  of  the  Committee 

(5)  If  the  provision  of  medical  treatment  is  seriously  endangered  by  the  club 
being  unable  to  make  an  agreement  on  suitable  terms  with  a  sufficient  number 
of  doctors  or  by  the  doctors  infringing  the  agreement,  the  superior  authority 
can  authorise  the  club  on  its  demand  to  give  in  lieu  of  medical  treatment  an 
extra  cash  benefit  up  to  two-thirds  of  the  average  sick  pay. 

(6)  The  superior  authority  can,  at  the  same  time,  take  certain  precautions 
against  malingering. 

Turning  to  a  more  pleasant  aspect  of  the  question  I  should  like  to  show 
how  much  public  opinion  has  advanced  in  the  direction  of  widening  the 
sphere  of  usefulness  of  the  sick  clubs,  making  them  indeed  the  agencies  for  the 
furtherance  of  reforms  so  necessary  in  the  interests  of  public  health.  The 
minimum  benefits  originally  given  to  the  sick  under  the  first  law  were  medical 
treatment,  use  of  appliances  and  a  grant  of  sick  pay  for  thirteen  weeks,  or,  as 
an  alternative,  hospital  treatment  and  a  maintenance  allowance  in  the  meantime 
to  the  patient's  dependents.  Maternity  pay  was  given  for  a  period  of  four 
weeks  only.  The  minor  question  of  burial  money  I  will  not  go  into.  In 
the  nineteen  years  which  elapsed  between  the  passing  of  the  original  and  the 
first  important  amending  law,  public  opinion,  with  the  generous  support  of  the 
doctors,  became  more  insistent  in  its  demand  for  an  extension  of  these  benefits, 
with  the  result  that  in  the  law  of  1902  the  period  of  treatment  was  extended  to 
twenty-six  weeks,  the  period  of  maternity  allowance  from  four  to  six  weeks 
and  the  provision  forbidding  benefit  to  be  given  in  cases  of  venereal  disease  was 
annulled. 

I  will  now  give  the  more  important  extra  benefits  which  existing  legislation 
allows  clubs  under  certain  circumstances  to  confer  upon  their  members.  The 
period  of  benefit  can  be  extended  from  six  months  to  one  year.  Sick  pay  can  be 
granted  from  the  very  first  day's  illness  (disregarding  the  waiting  time  of  three 
days),  and  ?lso  for  Sundays  and  holidays. 

Sick  pay  can  be  increased  from  50  per  cent,  to  75  per  cent,  of  the  average  pay. 
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"Teases  of  pregnane,  an  aUowanee  ^^^^^  ^^J^^^ 

insSel  pTlt  fa'lyTand  the  wife  of  an  insured  n.an  n.ay  be  g.ven  pregnancy 

^''^"^e^^ir  proW^^^^^^^^^^  cases  where  hospital  treatment  is  required, 
but  the  transfer  ofV  patient  cannot  be  safely  effected,  nursmg  treatn^ent  n.ay 

'^fc'terty  allowance  has  been  extended  to  a  minimum  period  of  eight 
welks  Mo  herl  can  choose  between  being  nursed  at  home  or  bemg  trans  erred 
Ta  nursing  establishment,  subject  to  total  or  partial  deductions  from  this 

'"Sr  women  nursing  their  children  may  be  paid  nursing  money  to  the 
amount  of  half  their  sick  pay  for  a  maximum  period  of  twelve  weeks 

In  spite  of  the  generous  nature  of  the  benefits  which  may  be  given  the  English 
observer  will,  I  think,  be  struck  by  the  absence  of  uniformity  in  the  benehts,  etc, 
provided,  and,  of  course,  in  the  contributions  consequently  demanded  Lven 
with  the  increased  membership  provided  by  the  new  Bill,  certain  clubs  are 
bound  to  be  financially  weaker  than  others,  and  many  inequalities  of  treatment 
must  occur  in  consequence. 

It  is  a  more  grateful  task  to  examine  the  German  scheme  of  invalidity.  i>ow 
contributions,  a  moderate  State  subsidy,  generous  pensions,  and  valuable  services 
rendered  to  the  cause  of  public  health  are  its  leading  features.  The  reserves  of 
the  invalidity  insurance  amounted  at  the  end  of  1908  to  the  sum  of  £74,^80,530. 

Before  mentioning  the  manner  in  which  this  sum  has  been  employed,  I  should 
like  to  briefly  refer  to  the  regulations  which  govern  the  investment  of  these 
vast  sums. 

These  regulations  are  drawn  up  b}^  the  Imperial  Insurance  Office  which 
controls  the  insurance  institutes  in  all  important  matters.  The  funds  of  these 
institutes  must,  as  a  matter  of  principle,  be  invested  in  trust  securities,  but  certain 
exceptions  have  always  been  allowed.  Between  the  years  1889  and  1899  it 
was  permissible  to  invest  a  quarter  of  the  funds  in  other  than  trust  securities,  in 
real  estate  or  mining  shares.  Certain  changes  in  the  mode  of  investment  were 
effected  by  the  law  of  1899. 

Mortgages  or  real  property  were  only  to  be  acquired  for  administrative 
purposes  or  for  such  institutions  benefiting  exclusively  or  chiefly  the  insurable 
population. 

Proposals  were  made  to  raise  the  proportion  to  be  invested  in  non-trust 
securities  to  half  the  funds  available;  it  was  eventually  agreed  that,  should  the 
amount  so  invested  exceed  one-quarter  of  the  funds,  the  assent  of  the  Guarantee 
Union  of  Institutes  must  be  first  obtained. 

Interest  at  31  per  cent,  is  insisted  on,  and  in  all  cases  of  investment  of  the 
non-trust  funds  the  insurance  office  exercises  a  very  real  and  thorough  control. 

The  institutes  have  consistently  turned  a  deaf  ear  to  the  requests  made  to 
them  to  advance  money  to  speculative  builders  for  the  erection  of  workmen's, 
dwellings.  They  consider  that  no  private  individual  is  in  a  position  to  satisfy 
their  requirements  as  to  accommodation,  etc.,  and  at  the  same  time  make  what 
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out  with  money  so  obtiinerl     ^^^'"''^P^!^"  °[  ^  scneme  wmch  is  being  carried 

to  the  absence  of  proper  security.  Money  has  further  been  loaned  to  all  S 
1  ?mall  h  7  T  °f  -trbHshing  la  oul 

wrWn>dwT£^  '^"'^^"^^^  P-P-       ^--g  andLp.ovmg 

r  Jw^?  f  .7'  "'P'"      ''''  ^'"'^"'"^^  ''^"'■^'■^y  ^"validity  insurance  The 

results  of  the  curative  treatment  have  still  to  be  dealt  with 

free'toTeLse  tTundeTt'V''  ^'^^       ^"^"^^"^^  ^"^^  absolutely 

iree  to  refuse  to  unde  take  this  curative  treatment,  and  this  has  proved  itself  in  the 

nature  of  a  hardship  m  those  areas  whose  institutes  are  financially  weak 

Another  drawback  attaching  to  the  system  is  that  only  those  cases' can  be 

Sn"utr  V  ^"^"^  ']  ^"^"^'^^  ^^-"'^g^      the"  suran 

do  h.f  l"    T  r  '^'-""^^^ds,  of  which  the  success  is  often 

doubtful  and  always  expensive,  is  rarely,  if  ever,  undertaken. 

The  assent  of  the  invalid,  if  he  is  married  or  is  a  member  of  a  regularly 
constituted  household,  is  required,  and  the  treatment  of  course  must  be  avowedly 
■tindertaken  with  the  object  of  preventing  the  loss  of  capacity  to  earn.  Those 
persons  already  in  receipt  of  an  invalidity  annuity  may  also  be  subjected  to  a  course 
of  treatment.  Relatives  mainly  supported  by  the  invalid  receive,  during  his  treat- 
ment in  hospital,  one-quarter  of  the  local  wages  for  ordinary  labourers.  With  the 
■object  of  ensuring  that  such  treatment  shall  be  successful  many  hospitals  and 
■convalescent  homes  have  been  built. 

At  the  end  of  1909  the  forty-one  insurance  institutes  and  admitted  club 
institutes  owned  seventy-one  hospitals,  etc.,  of  which  thirty-seven  were  for  the 
use  of  consumptive  patients.  The  remaining  thirty-four  consist  of  twenty-five 
convalescent  homes,  two  hospitals  for  nervous  disorders,  one  for  venereal 
diseases,  one  for  rheumatic  patients,  one  open-air  cure  establishment  and  four 
general  hospitals.  The  average  cost  per  day  per  head  is  4s.  yd.  in  consumptive 
hospitals  and  4s.  oid.  in  the  convalescent  homes.  The  insurance  institutes 
treat  in  their  own  establishments  about  50  per  cent,  of  the  patients  whose  cure 
they  undertake.  Open-air  homes  have  been  largely  made  use  of  for  persons  not 
actually  requiring  medical  treatment  but  whose  general  state  of  health  leaves 
much  to  be  desired.    In  1909,  2,81 1  persons  were  treated  in  these  establishments. 

The  fall  in  the  death-rate  from  tuberculosis  has  been  largely  due  to  the 
energetic  efforts  made  by  the  insurance  organisation  to  combat  this  disease, 
efforts  which  have  been  heartily  supported  by  the  Imperial  Insurance  Office  in 
many  vyays.  Under  its  presidency  conferences  of  doctors  have  decided  upon  the 
best  uniform  method  of  treatment  for  consumptives,  and  have  drawn  up  model 
plans  and  general  arrangements  of  future  consumptive  hospitals.  At  one  of 
these  conferences  a  revision  of  the  health  statistics  of  the  insurance  institutions 
was  effected.  On  another  occasion  the  insistence  by  the  Insurance  Office  on 
the  necessity  of  deciding  promptly  if  a  patient  was  suffering  from  tuberculosis 
led  to  the  adoption  of  a  uniform  method  of  early  diagnosis.  The  questions  of 
■subscribing  money,  the  disinfection  of  the  dwellings  of  tuberculous  persons,  and 
•of  the  participation  of  the  institutes  in  the  fight  against  lupus  and  of  emigrating 
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consumptives  .o  South-west  Afric  were  debated  in  these  conferences,  in  nuny 
cases  with  positive  results  ,,„hnri>;es  has  of  late  been  successfully 

t^:r^Z:^^T^r^^n,  and  otlL  societies  for  the  advancement  o. 
Dub  ic  health  £44,000  were  subscribed  in  1909  m  this  manner.  The  Berlin 
Wut   has  furd^^^^^^  itself  by  establishing  home  treatment  for  the 

sYck     I  fear  I  --st  add  to'this  somewhat  wearisome  enumeration  a  few  figures 
illustrative  of  the  results  that  have  been  accomplished. 

In  the  years  1897  to  1909  over  600,000  persons  were  treated,  of  whom 
^n\  000  were  suffering  from  tuberculosis.  In  the  year  1897  nine  persons  were 
trei'ted  per  io,ooo  of  the  insured.  In  the  year  1909  .^-^y^^^P^^";  P^.^ 
10  000  were  so  treated.  The  cost  of  treatment  amounted  in  1909  to  £i,2i3,77», 
beine  10.3  per  cent,  of  the  contributions  and  12.2  per  cent,  of  the  annuities. 

As  regard  the  success  of  the  treatment  in  1909,  83  per  cent,  of  tuberculous 
patients  84  per  cent,  of  those  suffering  from  other  diseases,  were  dismissed  as 
being  capable  of  earning.  A  system  whereby  these  patients  are  kept  under 
observation  for  five  years  has  now  been  adopted. 

The  successful  cases  on  discharge  averaged  in  the  last  thirteen  years  76  per 
cent.  In  the  new  observation  period  since  1897  the  percentage  of  these  cases 
sank  at  the  end  of  five  years  to  37  per  cent..  The  insurance  institute  of  the 
province  of  Brandenburg,  in  its  report  for  1909,  gives  the  results  obtained  by  it 
during  the  five  years  1905-09.  It  appears  that  the  percentage  of  successful  treat- 
ment sank  in  this  period  from  76.74  per  cent,  to  44.21  per  cent,  in  male,  and 
from  79.53  per  cent,  to  59.29  per  cent,  in  female  cases. 

In  view  of  these  remarkable  results  I  think  I  have  made  out  a  case  for  invalidity 
and  sick  insurance  to  be  regarded  in  a  sense  as  efficient  organs  of  administration 
of  the  public  health. 

Their  defects  may  be  briefly  summed  up  as  follows :  — 

As  regards  sickness  insurance — 

(1)  Absence  of  universality  and  the  difficulty  of  including  those  classes 
of  workmen  who  are  most  in  need  of  the  services  of  the  insurance. 

(2)  Friction  between  the  medical  professions  and  the  clubs,  with  results 
generally  speaking  disastrous  for  the  former. 

(3)  Inequality  of  benefits. 

(4)  Lack  of  co-operation  and  co-ordination  between  the  municipal 
.         authorities  and  the  insurance  organisation. 

(5)  No  attempt  at  introducing  preventive  treatment. 
As  regards  invalidity  insurance — 

The  quality  both  as  regards  the  question  of  treatment  at  all,  and  the 
nature  of  the  treatment  actually  provided. 
The  introduction  into  this  country  of  an  exactly  similar  system  of  insurance 
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against  sickness  is  not  contemplated    It  wi'll  K,.  c.ff  •        .  r 
rl>e  diffic„,.ies  under  „„icl,  I      anis l^o  \   o^.^^^^' '  r„t%u,"^  ""^ 

t,.s  s,.s.n,  those  aUe  .„  pay  for  services  rendered  :inrSlt,;'co™p^,,edt 

But  apart  from  that  the  task  of  the  Public  Health   Anfh^r.v  u  u 

effectively  lightened  by  the  direct  and  indirecl  co  ope^atii^'^r^^^^  Tva^i 
msurance     Its  vast  and  ever-accumulating  capital  would  undol  dlv  be  u  2 

:h-tts^r:Ltir,t:-e:J  -  - 

resources  to  combat  on  different  lines  sickness  and  disease  among  thfpooT 
wiM  ho;'e:rp^^^^^^^^^^^      ^"  '  '  -hnicalities. 

However  much  we  criticise  the  deficiencies  of  the,  German  organisation 
we  are  bound  to  recognise  the  valuable  results  attained  by'so  much  patient  labou? 
and  organismg  ability.    It  was  not  an  easy  matter  twenty-seven  years  ago  to 
take  this "  leap  in  the  dark."  ^  ^  ^ 

If  mistakes  have  been  made,  if  certain  evils  which  I  forbear  to  mention  have 
developed  during  this  period,  Germany  has  a  right  to  ask  her  critics-  "What 
have  you  attempted,  and  have  your  efforts  met  with  better  results  ?  "  If  we 
can  eventually  answer  this  question  in  a  manner  satisfactory  to  the  world  at 
large  we  shall  at  least  in  one  instance  have  disproved  the  old  saving  "La 
critique  est  facile  mais  I'art  est  difficile." 


The  Prevention  of  Malingering. 

By  Dr.  R.  J.  Collie. 

In  order  that  the  preventive  measures  I  propose  laying  before  you  should  be  fully 
appreciated,  I  shall  first  consider  the  causes  which  are  responsible  for  many  of  the 
labouring  class  seeking  to  postpone  their  return  to  work. 

It  IS  a  mistake  to  think  that  all  malingering  is  the  outcome  of  deliberate 
wickedness. 

The  proportion  of  out-and-out  shammers  to  the  vast  number  of  people  who 
claim  attention  because  of  sickness  is  small.  I  shall  deal  first  with  the  individual 
who,  being  ill,  exaggerates  his  illness,  and  unduly  prolongs  his  return  to  work. 
Later  I  shall  speak  of  the  malingerer. 

My  view  (founded  upon  between  nine  and  ten  thousand  examinations 
conducted  during  the  last  seven  years,  all  with  the  sole  object  of  settling  the 
question  of  fitness  or  otherwise  for  work),  is  that  the  mental  attitude  of  workmen 
with  regard  to  recovery  after  sickness  is  a  very  complicated  one,  and  that  it  is 
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„„,y  by  studying  and  fully  understanding  ,t  that  one  can  successfully  deal  with 

.^Tarsh  t.  assume,  because  a  „,an  does  ZZltZ^i::^, 

-V  u.ust.  but  de.on- 

individual  n^ind,  wish  to'  be 

^  Mind  andtdy  aT^fl ''inlately  connected,  and  these  act  and  react  upon 
.each  other.  aenerallv  <-iven  to  self-examination,  unconsciously 

,„s«™ubL'^:f  ^nlt  o:  wS^^^^^^  and  better  balanced  neighbours 

toster  suDjecuve  b  .^^  possible  consequences 

rsiesTem.  Th  i  Snf  a"  Si,  but  oftln  Lly  psychic  Such  people  are 
Itimi  ed  by  their  unstable  nervous  systems.    Too  often  they  make  no  stand 

Unfortunately,  sick  and  i-pred  employees  are^requen^ 
in  receipt  of  larger  sums  when  ill  than  when  well  and  working.  When  these 
mateHaf  advantages  are  existing  with  a  nervous  individual,  such  as  just  referred 

to,  the  case  is  indeed  difficult.  r  j  i  •  u 

If  an  introspective,  self-centred  workman  is  unfortunate  enough  to  find  himself 
entitled  when  sick,  to  these  material  advantages,  he  is  much  to  be  pitied;  for  lie 
is  put  in  a  position  that  many,  even  in  a  class  whose  antecedents  and  traditions  are 
not  his  succumb  to.  It  is  impossible  for  him  to  think  impartially.  Consciously  or 
unconsciously,  he  is  influenced  not  only  by  his  immediate  environment,  but  by  his 
individual  mental  outlook. 

Psychologists  tell  us  that  we  conceive  only  that  partial  aspect  of  a  thing  which 
the  individual  regards,  for  his  purpose,  as  its  essejttial  aspects.  What  is  considered 
essential  varies,  of  course,  with  the  point  of  view  of  the  individual,  tor 
instance,  the  substance  chalk  is  looked  upon  by  different  people  according  to  the 
use  to  which  it  is  put;  the  geologist  thinks  of  it  as  the  cemetery  of  millions  of 
•animalculi;  the  schoolmaster,  as  a  messy  but  useful  aid  to  imparting  knowledge; 
the  chemist,  as  carbonate  of  calcium.  In  short,  the  essential  quality  of  a  thing 
is  its  worth  to  the  individual,  and  its  value  to  him  is  its  power  in  serving  his 
private  ends. 

It  must  be  remembered  that  sick  and  injured  workmen  belong  to  a  class  whose 
-education  is  incomplete,  and  that  they  are  peculiarly  unfit  to  take  a  detached  view 
■of  themselves,  especially  when  ill.    Too  often  the  essential  aspect  of  their  case  is 
the  value  unconsciously  put  upon  their  abnormal  sensations  in  so  far  as  these 
influence  the  continuance  of  sick  pay. 

Now,  what  are  the  circumstances  directly  affecting  the  working-classes  when  ill  ? 

For  the  purpose  of  this  discussion  I  omit  all  the  reference  to  the  pitiable  lack 
of  individual  comfort  and  remedial  means  (worthy  of  the  name)  which  is  often 
the  lot  of  the  toilers  of  the  community  when  laid  on  a  'bed  of  sickness,  and  I 
•confine  myself  for  the  moment  to  the  sick  man's  mental  influences  and  surround- 
ings.   "  As  I  am,  so  I  see,"  says  Emerson. 

Small  wonder,  if,  by  repeated  medical  examinations  at  the  instance  of  a  third 
party,  his  attention  is  concentrated  on  the  condition  of  his  body,  the  desire  for 
-sick  allowance  encouraged,  and  gradually  a  vague  feeling  of  having  been  wronged 
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is  first  created,  and  then  fostered.    Freauent  Pc^>i\v^<,  „„vi,  i    .  . 

themselves  in  similar  circumstances,  cSXrislf^r^^^^^^^^^ 
Illness  or  accdent,  and  the  oft-repeated  recital  of  his  sensations,  a  1  act  ^  co 
operatmg  factors  in  bnng.ng  about  a  condition  of  auto-suggestion    n  the  d  a^nost 
and  reatment  of  wh.ch  the  medical  profession  is  lamentably  backward  ^ 

The  stricken  soldier  in  the  industrial  warfare  is,  because  of  distrust,  too  often 
over-anxious  at  all  hazards  to  guard  himself  against  the  possibility  oTfu  ure 
incapacity  arising  out  of  his  disability.  He  assumes  that  the  St'a te,  or  I  Lrance 
company  by  which  his  master  is  protected,  will  minimise  his  illness,  tha  he^ce 
he  must  exaggerate  and  that,  in  any  case,  the  fullest  demands  he'  may  mT 
company"  "  '""""'"^  Government  or  insurance 

It  is  abundantly  apparent,  to  those  of  us  who  work  amongst  working  men,  who 
those  are  who  deliberately  set  class  against  class,  who  day  by  day  breed  discoiuent 
who  prolong  illness  and  debase  honest  working  men;  but  with  these  harpies 
this  paper  does  not  deal.  ^ 

When  a  poor  man  is  idle,  and  in  consequence  forfeits  the  benefits  of  labour  he 
IS  looked  upon  as  merely  vicious.  The  vicious  idle  man  is  as  vet  not  amenable 
to  the  law;  but  when  in  addition  to  being  idle  he  is  healthy,  and  claims  an 
•  allowance  from  the  funds  accumulated  by  a  section  of  the  community  for  the  use 
of  invalids.  It  IS  obvious  that  if  such  a  practice  were  followed  by  large  numbers 
it  would  inevitably  disintegrate  into  units  the  section  of  the  community  so  com- 
bining. Hence  the  malingerer  must  be  seriously  dealt  with,  for  not  only  does 
he  eat  the  bread  of  idleness,  but  he  does  so  at  the  expense  of  the  community,  some 
of  whom  will  resent,  some  imitate  his  vicious  conduct. 

I  have  said  that  the  out-and-out  malingerer  exists  only  in  a  comparatively  small 
proportion  to  the  vast  number  of  sick  people,  but  it  must  be  remembered  that, 
although  the  number  is  a  relatively  small  one,  there  is,  in  the  aggregate,  a  large 
number  of  working-class  men  and  women  who  in  returning  linger  on  the  threshold 
of  work. 

Statistics  as  to  the  particular  class  of  case  now  being  referred  to  are  practically 
non-existent,  for,  until  quite  recently,  attention  has  not  been  drawn  to  its 
prevalence.  I  am  forced,  therefore — and  I  trust  you  will  excuse  the  necessity  of 
my  egoism — to  draw  exclusively  from  my  own  experience  in  dealing  with  this 
uninviting  subject. 

Two  large  Public  Bodies  and  some  fifteen  or  twenty  insurance  corporations 
send  to  me  sick  and  injured  workpeople  for  an  opinion  solely  as  to  their  fitness  or 
otherwise  for  work. 

Of  these  I  see  roughly  some  two  thousand  a  year.  One  in  every  four,  namel)', 
25  per  cent.,  are  reported  on  as  fit  for  duty.  The  majority  of  these  belong  to  my 
first  class,  and  were  not  typical  malingerers;  but  they  would,  nevertheless,  from 
various  causes,  have  unduly  prolonged  their  illnesses. 

Here  is  a  good  example  of  a  typical  malingerer :  A  working  man  injured  his 
right  foot  and  was  paid  half  wages  for  six  months.  At  the  end  of  that  period, 
having  been  certified,  by  a  medical  man  sent  by  his  employer,  as  fit  for  duty,  his 
weekly  allowance  was  stopped.  This  he  resented,  instituting  arbitration  pro- 
ceedings before  a  County  Court  judge.  He  obtained  the  service  of  two  medical 
men  who  swore  to  his  total  incapacity  for  work.  He  won  the  day,  an  award  of 
half  wages  being  made  in  his  favour.  His  employers  were  naturally  dissatisfied. 
Inquiries  were  made,  and  two  months  later  he  was  sent  to  me  for  examination  and 
report.    I  advised  that  he  was  a  rank  impostor,  and  suggested  an  immediate 
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each  case  the  opinion  given  was  justihed  by  the  result. 

Prevention  of  Malingering. 

So  lone,  as  medical  men  who  attend  the  working  classes  are  dependent  on  the 
working  men  themselves,  and  the  club  officials,  for  the  secunty  of  the  tenure  of 
their  office  so  long  will  gross  exaggeration  and  malmgermg  be  rampant. 

One  larg  Friendly  Society  hat  for  years  been  paying  ten  thousand  pound,  a 
year  il.  excess  of  the  actuarial  estimates  of  the  amount  probably  required  for  the 

"1Sican.:fd"cSng  this  class  of  work  say  quite  frankly  that  it  is  not  in  their 
interest  to  tell  membL  of  the  club  that  the  time  has  come  when  it  is  their  duty 

to  declare  off  the  sick  fund.  .     ,    .  i  „  >f 

To  the  general  practitioner  the  detection  of  simulation  and  exaggeration  of 
disease  is  both  an  uncongenial  and  impossible  task.  Unless  he  is  associated  with 
a  larae  municipal  corporation  or  an  insurance  company,  feigned  disease  as  such, 
seldom  comes  within  his  purview;  and  if  engaged  in  club  practice  his  dependent 
position  naturally  does  not  prompt  him  to  make  a  special  study  of  it. 

At  my  suggestion  two  of  the  largest  corporations  in  this  country,  both  of  which 
I  have  the  honour  to  serve  (following  the  example  of  the  Home  Office  in  the 
treatment  of  the  Metropolitan  Police),  send  to  me  all  employees  who  have  been 
on  the  sick  list  for  twenty-eight  days,  not  for  treatment,  but  for  medical  examina- 
tion and  report.    The  practice  of  the  Home  Office  has  been  found  ^  work 
satisfactorily,  and  my  experience  of  its  adoption  by  the  two  Bodies  to  which  i 
have  referred  is  eminently  satisfactory.    For  instance,  in  one  department  where  a 
small  bodies  of  some  fourteen  hundred  men  are  employed,  all  of  whom  had  been 
medically  examined  before  entering  the  service,  and  who  were  entitled  to  medical 
attendance  by  District  Medical  Officers  paid  by  capitation  grant,  it  was  found 
that,  prior  to  the  institution  of  the  independent  medical  inspection  after  twenty- 
eight  dajs,  the  total  number  of  days  men  were  on  the  sick  list  amounted  in  one 
year  to  1 4,400;  whereas,  subsequent  to  the  institution  of  the  new  rule,  this  number 
was  reduced  to  9,600 — a  reduction,  in  a  well-organised  and  disciplined  small  force, 
of  no  less  than  4,800  days  in  one  year,  the  percentage  of  reduction  being  33^?. 
During  the  corresponding  periods  the  total  number  of  men  sick  for  viorc  than 
twenty-eight  days  was  reduced  by  the  somewhat  surprising  figure  of  50  per  cent. 

The  prevention  of  malingering  lies  in  a  nutshell,  and  may  thus  be  summed 
up.— 

(1)  Financial  independence  of  the  medical  attendant. 

(2)  Some  system  of  registration  which  shall  make  it  apparent  to  the 
medical  attendant  what  is  the  full  amount  of  sick  pay,  if  any,  the  patient  is 

receipt  of. 

'3)  Repeated  periodical  independent  medical  supervision. 
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The  Problem  of  Securing  Efficient  Medical 
Treatment  for  the  Insured. 

By  Robert  A.  Lyster,  m.d.,  ch.b.,  b.sc,  d.p.h. 
(County  Medical  Officer  of  Health'  for  Hampshire). 

Efficient  treatment  could  superficially  be  defined  as  the  provision  of  adequate 
medical  and  surgical  treatment  of  the  patient,  so  long  as  he  is  ill,  together  with 
proper  maintenance  of  himself  and  his  dependents.  Such  provision  wol  how- 
ever, be  largely  in  the  nature  of  a  palliative  unless  the  whole  scheme  ^^as  so 
associated  with  the  public  health  organisation  as  to  enable  the  two  to  wo  k 
together  in  promoting  the  general  health.  Real  and  efficient  treatment  must 
emphatically  include  prevention.  Evidently  this  fact  has  been  appreciated  in 
the  framing  of  the  Health  Insurance  Scheme,"  and  the  Chancellor  of  the 
Exchequer  says  in  his  Memorandum,  "  It  is  intended  to  make  the  Bill  as  far  as 
possible  a  preventive  measure  operating  to  reduce  the  amount  of  sickness  One 
IS  justihed,  therefore,  in  assuming  that  the  more  intimately  any  scheme  of  treat- 
ment can  be  co-ordinated  with  public  health  work,  the  more  efficient  it  may  be 
considered.  ^ 

It  is  suggested  that  the  following  conditions  should  be  fulfilled  if  the  scheme  is 
to  be  entirely  successful :  — 

(i)  Adequate  medical  and  surgical  treatment  (with  maintenance). 

(ii)  A  satisfied  medical  service. 

(lii)  Suitable  provision  for  the  permanently  invalidated. 

(iv)  Proper  central^  control,  preferably  by  a  system  of  variable  grants. 

(v)  Intimate  association  of  the  whole  scheme  with  existing  public  health 
work. 

(vi)  Provision  for  necessitous  areas. 
The  Bill  has  obviously  been  framed  with  the  intention  of  satisfying  most  of 
these  conditions,  b-ut  it  appears  to  be  the  opinion  of  many  public  health  workers 
that  -the  relationship  of  the  scheme  to  public  health  work  could  be  considerably 
improved. 

Persons  Insured. 
The  insured  persons  arc  easily  divided  into  four  classes :  — 

(1)  Those  attached  to  approved  friendly  societies  and  provided  for  by 
such  societies,  both  as  regards  sick  pay  and  medical  attendance. 

(2)  Those  unattached  to  approved  friendly  societies,  but  eligible  for 
same. 

(3)  Persons  rejected  by  or  ineligible  for  friendly  societies. 

(4)  Persons  assured  in  approved  friendly  societies  as  regards  sick  pay,  but 
not  as  regards  medical  attendance. 

Medical  and  Surgical  Treatment. 
(i)  Control  by  friendly  societies. 
The  question  that  one  must  ask  is  whether  friendly  society  control  over 
medical  work  is  likely  to  lead  to  success.  The  past  history  of  the  relations 
between  such  societies  and  the  medical  profession  shows  the  apparent  hopelessness 
of  such  a  scheme.  Of  course,  matters  may  be  smoothed  and  improved  by  strong 
central  control,  but  the  subject  bristles  with  difficulties. 
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In  the  Bill  friendly  societies  may  provide  for  their  own  members  but  a  most 
iJornnt  provision  is  d.e  one  that  gives  such  societies  "  the  option  of  handing  over 
hirmrt  of  he    duties  to  the  health  committee,  on  such  terms  as  may  be  arranged 
1  ea'ch  cas  "    If  the  terms  arranged  involve  a  deficit  the  State  arjd  the  loca 
'uithorky  share  the  loss.    This  may  have  far  reaching  consequences,  but  it  is  not 
,    e  c  a  what  inducements  will  lead  the  friendly  societies  to  hand  over  their 
medical  work.    Possibly  it  is  intended  merely  to  meet  the  case  of  the  friendly 
societies  who  do  not  provide  medical  attendance.    The  medical  profession  has  no 
love  for  friendly  society  control.    In  fact,  it  has  been  driven,  owing  to  the  treat- 
ment it  has  received,  to  the  last  extremity  of  dissatisfaction  with  the  whole 
system  of  friendly  society  medical  clubs.    There  is  a  good  deal  to  be  gained, 
therefore,  in  many  ways  if  some  plan  could  be  devised  whereby  the  whole  of  the 
medical  and  surgical  treatment  could  be  organised  by  health  committees. 

If  friendly  societies  or  trade  unions  are  allowed  to  provide  medical  attendance, 
the  payment  of  money  to  them  should  be  subject,  inter  alia,  to  the  medical  aid 
being  adequate  and  properly  co-ordinated  with  preventive  agencies.  For  instance, 
one  requirement  should  be  that  regular  returns  to  the  Medical  Officer  of  Health 
be  made,  showing  the  causes  of  invalidity  and  sickness  in  different  districts.  It 
must,  however,  be  clearly  recognised,  that  friendly  society  control  over  medical 
work  will  lead  to  endless  difficulties. 

(2)  Control  by  a  public  authority. 

The  chief  control  of  the  medical  and  surgical  work  should  be  in  the  hands  of 
a  public  health  authority.  The  question  to  be  decided  is  whether  existing  health 
authorities  are  to  be  used,  or  new  ones  created  specifically  for  the  new  work. 

There  appears  to  be  no  reason  why  existing  public  health  authorities  should 
not  be  linked  up  with  the  work.  Every  county  council  and  county  borough 
council  should  be  caused  to  appoint  a  health  committee  on  similar  lines  to  their 
existing  education  committees.  These  county  committees  could  be  assisted,  if 
desirable,  by  a  small  local  committee  in  each  sanitary  district  consisting  of  their 
own  members,  together  with  representatives  from  medical  practitioners,  insured, 
persons,  and  also  employers.  Such  county  committees  would  provide  for  :  — 
(a)  Unattached  eligible  persons. 
{b)  Rejected  or  ineligible  persons. 

(c)  Persons  assured  for  sick  pay,  but  not  for  medical  attendance. 
Among  the  many  obvious  advantages  derived  from  association  with  health 
authorities  may  be  mentioned  the  following  :  — 

(1)  The  friendly  societies  as  well  as  the  local  administrative  committee 
would  be  able  to  take  full  advantage  of  the  existing  means  of  instruction  and 
education  upon  health  matters.  Many  health  authorities  are  doing  a  great 
deal  at  the  present  time  on  such  lines,  and  the  institution  of  an  entirely 
separate  and  distinct  organisation  dealing  with  this  matter  would  only  add 
to  the  existing  overlapping  and  confusion. 

(2)  The  health  authorities  have  at  present  more  or  less  efficient  organi- 
sation for  dealing  with  sickness  among  infants,  and  are  also  responsible  for 
the  medical  inspection  of  school  children,  together  with  some  degree  of 
treatment  for  the  latter.  By  arranging  for  the  scheme  of  sickness  and 
invalidity  insurance  to  commence  on  leaving  school,  and  by  associating  such 
a  scheme  with  the  public  health  organisation,  a  great  advance  in  uniformity 
of  administration  would  be  made.  On  the  other  hand,  by  dealing  with 
sickness  and  invalidity  insurance  by  means  of  a  new  body,  the  existin<^ 
confusion  and  overlapping  would  be  again  increased.  ' 
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(3)  These  authorities,  unh'ke  the  Poor  Law  authorities        n^r,  1 
the  industrial  classes.    Treatment  by  them  c^rrrer;:  o'f  ^ 

01  any  suggestion  of  the  workhouse  or  the  relieving  offiJr.  No  workman 
loses  in  self-respect  or  social  estimation  when  he  becomes  a  DatieT  in^n 
isolation  hospital  of  a  public  health  authority.  ^  ^" 

(4)  To  make  the  authority  that  now  has  charge  of  the  prevention  of 
disease  responsible  a  so  for  the  treatment  of  the  insured  [ 
powerful  incentive  for  the  development  of  preventive  work  o  T  great 
beneht  of  the  community.  ^^^^^ 

autlorky  """^^       ""'^'^                         °f  ^  health 

(1)  The  formation  of  an  entirely  new  authority  to  provide  for  the 
persons  ineligible  for  membership  of  approved  friendly  societies  wou  d 
neffidrc't."""T  T'^^PP"^'  administTad 

witrXk  ;oor  '        ""^'p^^"'^^  ^^^"^'^^  ^-^-g 

(2)  There  would  be  constant  friction  and  disputes  between  the  existing 
hea  th  authorities  and  the  new  authority.  This  would  effectually  retard 
public  health  progress,  and  from  a  national  standpoint  would  be  nothing 
less  than  disastrous.  ° 

(3)  All  the  suggested  duties  of  the  new  authority  could  be  carried  out 
thoroughly  and  efficiently  by  enlarged  health  committees  of  counties  and 
county  boroughs. 

The  Medical  Service. 
For  success  it  is  essential  that  a  contented  medical  service  should  carry  out  the 
reqmred  treatnient.      So  far  as  it  is  possible  to  anticipate  the  demands  of  the 
l^ritish  Medical  Association,  it  appears  likely  that  the  minimum  requirements  will 
mclude :  — 

(1)  Free  choice  of  doctor  by  patient. 

(2)  Adequate  remuneration.  It  should  be  left  to  Health  Committees  to 
make  their  bargain  in  every  district  with  the  local  practitioners. 

(3)  Recognition  of  local  medical  committees— mainly  for  purposes  of 
consultation. 

The  Permanently  Invalided. 

Nothing  but  praise  can  be  given  to  the  Chancellor's  suggestion  that  permanent 
provision  will  be  made  for  the  insured  persons  who  become  incapable  of  further 
work.  At  the  same  time,  it  should  be  urged  that  the  certification  of  such  in- 
dividuals should  be  supervised  with  the  greatest  possible  care,  and  should  be 
checked  always  by  medical  officials  of  the  health  authority. 

Control  by  Variable  Grants. 
Experience  of  the  relations  between  central  and  local  authorities  must  convince 
everyone  that  great  advantages  follow  the  system  of  variable  grants  depend- 
ing upon  the  efficiency  of  administration  by  the  local  authority.  The  funds 
available  for  this  scheme  of  insurance  can  be  very  clearly  divided  into  those 
raised  locally  and  those  given  by  the  State.  The  local  administrative  committee 
would  have  a  right  to  the  part  raised  locally  (i.e.,  the  subscriptions  from  workmen 
and  employers),  but  the  part  provided  by  the  State  should  be  given  as  a  variable 
grant  depending  upon  efficiency.  Of  course,  some  protection  could  be  assured 
by  friendly  societies  and  local  authorities  being  required  to  submit  to  the  central 
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::r;^ra?      ^X:;     dig  .l,is  is  by  .eans  variable  gran. 

Necessitous  Areas. 
The  case  of  necessitous  areas  is  apparently  met  in  the  Bill  by  the  Provision  that 
inlhe  e"  nt  of  a  deficit  in  the  funds  of  the  health  committee,  such  deficiency 
can  be  met  in  equal  parts  by  the  State  and  the  local  authority. 


The  Relation  of  Insurance  to  the  Prevention  of 
Destitution  arising  from  Sickness  and 
Unemployment. 

By  H.  B.  Lees  Smith,  m.p. 

The  proposals  before  Parliament  deal  with  two  of  the  causes  of  destitution- 
sickness  and  unemployment.  The  first  question  which  arises  is  as  to  how  far 
insurance  is  a  preventive  measure  and  not  a  mere  alleviation  of  the  evils  which 
have  already  occurred.  It  is,  of  course,  a  platitude  that,  if  the  insurance  pro- 
posals will  enable  us  to  adequately  treat  the  sick  in  the  initial  stages  of  illness, 
and  to  maintain  the  unemployed  during  short  periods  of  fluctuations,  this  will 
be  a  most  certain  preventive  of  more  serious  illness  and  of  the  demoralisation 
of  unprovided-for  employment.  But  it  is,  I  think,  already  clear  that  the 
hopes  that  the  insurance  proposals  will  lead  to  prevention  rest  not  so  much  upon 
its  present  provisions,  as  upon  the  certainty  that,  when  the  State  is  brought  up 
against  the  fact  that  it,  and  the  organisations  working  under  it,  are  actually 
paying  money  in  proportion  to  the  amount  of  disease  and  unemployment,  then 
the  idea  of  prevention  will  be  so  stimulated  that  it  will  become  a  commonplace, 
not  merely  of  this  conference,  but  of  ordinary  thought.  Take  one  example  : 
It  is  the  intention  of  the  Bill  to  divide  the  wage-earning  population  into  two  great 
groups — the  insurable  and  the  non-insurable  lives.  In  the  friendly  societies, 
and  now  the  collecting  societies,  will  be  those  who  reach  a  minimum  standard  of 
health.  In  the  Post  Office  will  be  those  whom  no  friendly  society  will  accept. 
It  is  inevitable  that  when  the  State  finds  the  non-insurable  lives  confronting  it 
in  a  solid  mass,  shut  out,  as  is  at  present  intended,  from  the  scheme,  it  will 
realise  and  have  to  face  definitely  the  problem  that  they  present.  The  process 
of  facing  the  problem  is  likely  to  lead  to  preventive  measures  which  may  well  be 
more  important  than  anything  at  present  contained  in  the  Bill. 

I  wish  to  bring  before  this  conference  two  points  in  the  Insurance  Bill  upon 
which  discussion  at  this  juncture  would  be  of  considerable  value.  The  first  is 
the  position  of  the  Post  Office  contributors,  who  are  in  no  real  sense  of  the 
word  insured  at  all.  They  are  to  have  a  savings  bank  at  the  Post  Office  to 
which  the  employees'  3d.  and  the  Government's  2d.  will  be  added.  When  they 
have  been  ill  long  enough  to  exhaust  the  sums  standing  to  their  names  in  the 
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savings  bank  they  run  clear  out  of  the  sick  benefits  provided  by  the  scheme  and 
w,  1  be  just  where  they  are  now.  But  there  is  all  the  difference  in  he  world 
between  a  scheme  for  insurance  and  a  scheme  for  a  subsidised  savings  bank  Ti  e 
pnnaple  of  insurance  is  that  the  amount  of  help  that  you  receive  depends  upon 

th?.        d-  ''^'rr'^^^      "P-  need  of 'help.    The  principle'" 

this  subsidised  savings  bank  system  is  that  the  amount  of  help  that  you  receive 
depends  upon  the  size  of  your  Post  Office  deposit.   We  have  to  face  the  fact  that 

non  2?  'r'°"'"  o'°:'  ^/"'^  °''  "°  ^^^""^y  ^S^'"«t  being  thrown  back 
upon  the  Poor  Law.  He  is  a  delicate  man.  Suppose  that  he  continues  for  two 
years  without  drawing  a  penny  for  sickness.  At  the  end  of  that  time  at  the 
rate  of  gd.  a  week,  taking  the  deductions  into  account,  he  will  have  accumulated 
iess  than  £3  to  his  credit.  If,  then,  he  is  ill  for  six  weeks,  he  runs  out  of  sick 
benefit  altogether.  Compare  his  position  with  that  of  the  healthy  man  who 
for  the  same  payments  to  a  friendly  society  is  guaranteed  los.  for  thirteen  weeks' 
and  5s.  for  thirteen  weeks,  and  then,  if  necessary,  5s.  for  life,  together  with 
additional  benefits.  The  Chancellor  of  the  Exchequer  asked  last  Thursday  what 
alternative  there  was  for  the  deposit  system.  The  machines  for  the  alternative 
appear  to  me  to  be  already  in  the  Bill.  You  have  the  local  health  committees 
upon  which  the  Post  Office  depositors  are  very  handsomely  represented.  These 
local  health  committees  are  already  charged  with  the  administration  of  both  the 
medical  and  the  sickness  benefit  of  these  Post  Office  depositors.  Instead  of 
establishing  a  Post  Office  fund  hand  over  to  societies  organised  by  the  local 
health  committees  the  contributions  of  the  men,  the  employers,  and  the  State. 
Make  it  the  duty  of  these  societies  to  provide  for  the  insured  person's  sickness 
and  medical  benefit,  not  merely  for  two  or  three  weeks,  but  just  as  if  they  were 
members  of  friendly  societies,  for  as  long  as  they  are  in  need  of  it.  Leave  it  to 
them,  supervised  by  the  local  health  committees  by  means  of  their  sick  pay 
officers,  and  backed  with  the  power  of  removing  to  hospital,  to  deal  with  malin- 
gering. .  Be  prepared  for  the  result  that,  as  they  are  dealing  with  delicate  men 
and  women,  they  will  need  to  spend  a  larger  sum  than  the  insurance  contribu- 
tions will  reach.  These  larger  sums  ought  to  be  provided  with  safeguards 
against  extravagances,  by  grants  in  aid  from  the  Exchequer.  They  ought  not 
to  be  provided  from  any  part  of  the  insurance  funds,  for  these  are  largely  con- 
tributed by  the  working  class,  whereas  the  burden  of  maintaining  the  sick  and 
weak  of  the  community  should  fall  upon  the  community  as  a  whole. 

This  is  an  alternative.  To  adopt  it  will  certainly  mean  an  extra  charge 
upon  the  Exchequer.  But  to  adopt  the  deposit  system  is  a  confession  of  failure, 
for  it  means  that  we  are  insuring  those  who  need  it  least  and  sacrificing  those 
who  need  it  most. 

The  next  point  to  which  I  wish  to  draw  your  attention  is  the  constitution  of 
the  new  local  health  committees.  I  believe  that  the  Chancellor  of  the  Exchequer 
will  find  that  the  opposition  to  these  committees  will  gather  force  as  the  debates 
proceed.  The  report  of  the  Poor  Law  Commission  pointed  out  that  one  of 
the  gravest  defects  of  the  existing  system  of  local  health  administration  was  the 
overlapping  between  the  medical  services  of  the  Poor  Law  and  the  local  health 
authorities.  To  add  to  these  a  third  and  an  unrepresentative  authority,  and 
to  impose  upon  it  duties  already  assigned  to  the  existing  local  health  authorities 
appears  to  me  to  be  a  reactionary  proposal.  The  Chancellor  of  the  Exchequer, 
I  assume,  is  aiming  in  these  clauses  at  raising  the  whole  standard  of  health 
administration.  I  do  not  think  that  he  will  succeed  by  establishing  two  authorities 
to  do  much  the  same  kind  of  work,  and  imposing  upon  one  of  them  duties 
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.Hid,  a.  bou„.  CO  bnn,  .  ,„.o  wuK  *e  ot...    M..e        „ew  co,n- 

mittee  »  statutory  comm.ttee  o(  tl  e  county  o,  cou   y  B  ^^^^^^^ 

one^half  or  just  r'e  enSve^^   the  fricdiy  societies 

committees,  and  just  less  tnan  nair         y  .         ry^    friend  y  society 

half  at  any  rate  IS  hkely  to  cons  ^^^^^^^      ^^^^  ^^^^^  ^^^^^^^^^^ 

ri t  :  fc  n,  e  •comn.u.ttion  by  which  the  ideas  and  wishes  of  the 
W  ndly  oc  edes  would  be  brought  to  be.-  upon  the  local  authority^  This 
.nnWnnous  but  not  irritating  pressure  upon  the  local  authority  would,  I  am  con- 
:~e  farmore  Effective  lhan  the  proposal  to  introduce  a  new  authority  and 

'-^t::^t:^^^:^:^^no^  seem  n^ely  to  have  behmd  them 
much  public  backing  or  natural  weight.  They  are  unrepresentative,  and  no 
r  ban  one-third  of  their  members  are  to  be  elected  by  that  very  class  of 
"  t  Office  contributors-consisting  of  mainly  the  residuum  rejected  by  o 
xp  lied  from  f.iendly  societies-of  whom  the  Chancellor  of  the  Exchequer 
has  not  himself  spoken  with  much  respect.  This  does  not  seem  to  me  to 
be  the  kind  of  body  to  whom  our  county  or  county  borough  councils  will  be 
wiUin-  to  resign  their  natural  duties  and  from  whom  they  will  welcome 


interference. 


Discussion. 

Alderman  Broadbent  (Huddersfield)  said  there  was  one  particular  part  of  the 
Insurance  Bill  in  which  he  was  specially  interested— the  provisions  dealing  with 
maternity  benefit.    There  did  not  seem  to  be  in  the  minds  of  those  who  had  discussed 
the  Bill  hitherto,  nor  indeed  so  far  as  he  could  gather  in  the  mind  of  the  framer  of 
the  Bill,  any  very  clear  notion  of  what  these  maternity  benefits  were  to  be.  He 
believed  that  the  minds  of  our  legislators  were  in  a  malleable  condition  in  regard  to 
this  particular  clause  in  the  Bill,  and  if  they  (the  conference)  could  by  any  means 
get  at  some  clear  idea  of  what  they  were  desirous  of  getting  from  the  operation  of 
the  one  and  a  half  millions  of  m'oney  that  was  going  to  be  spent  in  maternity 
benefit— if  they  could  give  the  House  of  Commons  some  clear  opinion  as  to  what 
they  thought  desirable,  he  thought  there  was  some  possibility  of  their  views  being 
put  into  practice.    It  was  a  very  dangerous  thing  to  have  so  large  a  sum  of  money 
as  one  and  a  half  millions  devoted  exclusively  to  a  special  form  of  benefit.  Unless 
the  matter  was  very  carefully  watched  this  money  was  capable  of  doing  more  harm 
than  good.    He  was  not  going  to  attempt  to  define  what  the  maternity  benefits 
should  be,  but  he  would  like  the  conference  to  give  very  careful  thought  and  attention 
to  this  particular  part  of  the  Insurance  Bill,  so  that  out  of  their  discussions  there 
might  come  some  clear,  definite  idea  in  the  minds  of  the  public  as  to  what  really 
was  the  best  method  of  expending  this  very  handsome  sum  of  money.    He  thought 
they  had  to  be  profoundly  thankful  to  Mr.  Lloyd  George  for  having  included  such  a 
magnificent  benefit  in  his  Bill,  but  they  wanted  to  have  the  terms  of  it  put  in  such 
a  fashion  that  the  money  would  prove  of  material  benefit  to  the  future  mothers  of 
this  country.    What  he  himself  thought  might  be  more  clearly  defined  was  this — that 
the  maternity  benefit  should,  at  any  rate  in  part,  be  absolutely  uniform  and  fixed, 
up  to  a  certain  point ;  there  should  certainly  be  available  for  every  mother  the  skilled 
attendance  of  a  nurse,  and  there  should  also  be  available,  if  necessary,  for  every 
such  mother  the  skilled  attendance  of  a  medical  man  fully  qualified  to  deal  with  her 
case.    Those  benefits  at  least  should  be  secured  to  every  mother  under  all  circum- 
stances, and  should  not  be  trenched  upon  in  any  fashion  whatever,  but  there  were 
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other  things  which  seemed  to  him  would  be  extremelv  v«i„oKI  . 
he  should  call  those  certain  benefits  wpK^.T  T •  ^f^"^^^^"      supplement  what 

their  first  care,  and  that  waf  o  be  effected  hvT  ^.V'"^^"ts  should  be  regarded  as 
and  a  nurse  for  the  purpose  of  he!nin7her  fn^^ '  7'''']5  the  mother  with  a  doctor 
something  left  out  of  the  ,os  Tfter^^h  ^°  f  f^"   °''  her  baby;  but  there  must  be 

was,  what  would  U^ex  offer  to  the  mother  ^  "^"T'  '"'"^  P^''^'  ^^^^^io" 
infant.    He  thoughT  hev  shoul  1  nf^  ^  ^°  ^'^'^^  ''^^^  of  her 

infant  for  a  deS  perLd  of    n^  and"if'X''wo^,        '  hreasUfe.d  her 

^'^^.eltL^iSi^t^^^  l?^ 

reserve  it  for  a  birthday  presenl  f'rthe  baby  n  at  nirg^trfit;tar  '  tIT""'' 
wou^l'S  to^havr,-'"^  'T''  ''■^S"^^"^  °^^h^  NatioS  insm^nc'e^Bill  whi  h  i";: 
rh^1he^^Lict;^sSha1  tS'Z^XiiSZl^:,  ~ 
especially  in  regard  to  the  constitutTn  of  the i7e ahhV  '''T;'' 
thought  there  vvas  great  danger  there  whicS^EL^rhtlS^^dealt'r  to"gu^^ 
.  Di  NivEN  (M  O.H.,  Manchester)  believed  he  was  supposed  to  say'a  flv  word; 
m  reference  to  the  new  Insurance  Bill,  and  what  he  had  to  speak  Sout  erpedalh 
was  the  creation  of  these  new  Health  Committees.  A  great  mLy  oft^iem  felt  thn^t 
there  was  no  occasion  for  the  establishment  of  a  numbe?  of  new  Health  Cm,  mi tteeJ 

°"./"r«?       ^?'^'''  ^"h^^'^  ^^^'■^  d^^li"g         Public  he^^tir  They  hT  ou,^^^ 
it  sufficien  ly  difficult  already  to  co-ordinate  the  work  of  different  public  bodierdealing 
with  questions  pertaining  to  public  health,  and  if  it  had  been  so  dVcult  to  get  pS^^^^ 
engaged  m   he  working  of  the  Poor  Law  to  come  together  and  co-opera  te,^what 
security  would  hey  have  that  there  would  be  co-operation  between  these  new  Hea"d 
Commi  ees  and  the  existing  Public  Health  Committees?  The  existing  PuhHc  Health 
Committees  had  undoubtedly  done  magnificent  work  in  this  country.    The  death- 
rato  m  England  was  about  the  lowest  in  any  European  State,  and  there  was  no 
question  that  that  splendid  position  had  been  achieved  largely  by  the  work  of  the 
1  ubhc  Health  Services,  and  surely  bodies  which  had  been  able  to  effect  so  much 
already,  by  a  little  expansion  of  their  duties  could  easily  take  up  the  new  work  which 
was  to  be  placed  upon  these  new  Health  Committees.    He  would  like  to  point  out 
that  in  regard  to  the  new  sanatoria  which  it  was  proposed  to  provide  that  there  was 
no  provision  for  co-operation  between  the  new  Health  Committees  who  were  to 
govern  _  the  sanatoria,  and  the  Public  Health  Authorities.    The  Public  Health 
Authorities  at  present  administered  the  Notification  of  Diseases  Act,  and  they  had 
officials  whose  business  it  was  to  search  out  sickness,  and  who  went  to  the  people's 
houses  and  advised  them  what  to  do  and  where  to  go  for  health.    At  present  thev 
were  able  to  hold  out  as  an  inducement  to  notification  the  fact  that  the  Public 
.'Authority  was  able  to  obtain  for  the  families  admission  into  sanatoria,  but  if  the\- 
took  away  from  them  the  new  sanatoria  to  be  created  under  the  Bill  they  struck  at 
notification  authorities.    The  one  thing  above  all  which  they  must  aim  at  was  to 
bring  together  into  one  complete  system  all  the  different  agencies  which  were  dealing 
with  the  prevention  of  tuberculosis.    He  gave  that  as  an  illustration  of  the  want  of 
co-ordination  which  would  be  produced  by  these  new  Health  Authorities.  Personally 
he  saw  no  occasion  for  them.    In  large  towns  where  the  Public  Health  Authorities 
were  active  it  was  to  be  presumed  that  the  new  Health  Committees  would  also  be 
composed  of  active-minded  men.    The  result  probably  would  be  to  produce  a  good 
deal  of  friction  and  irritation  between  the  Public  Health  Authorities  and  the  new 
Health  Committees.    In  the  country  districts  where  the  Public  Health  Authorities 
were  believed  to  be  reactionary  it  was  not  to  be  expected  that  the  new  Health 
Committees  would  be  particularly  active,  so  that  they  would  fail  to  get  the  services 
from  those  new  Health  Authorities  just  exactly  where  they  might  be  useful.  He 
agreed  that  the  proper  direction  in  which  to  move  was  an  extension  of  the  functions 
of  the  existing  Public  Health  Authorities.    If  it  were  possible  to  move  a  resolution 
he  would  propose  one  to  the  effect  that  the  meeting  saw  no  occasion  for  the  creation 
of  a  fresh  set  of  Public  Health  Authorities ;  but,  as  they  were  aware,  no  resolutions 
were  to  be  proposed  at  the  conference. 

Dr.  Richards  (M.O.H.,  Croydon)  said  the  most  important  point  he  wished  to 
make  had  been  made  by  Dr.  Niven.  He  would  therefore  like  to  deal  with  another 
question,  and  that  was  that  in  the  Bill  it  was  suggested  that  the  new  Health 
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irant  in  aid  to  some  alien  body?  ,^7/,^"'^'  H^Jlth  Committee  was  made  a 
Ly  of  the  suggested  grants  m  aid  ""^^^  he  ^J^J^^^^^^^^        he  daresay  it  was 

and  rural  districts.    The  Health  ^-o"^™"  ^i^eadv  supervised  any  adminis- 

m  regard  ?oth"  sanatoria  benefits.    Mr.  Turner  seemed  to  thmk  that  the  value  of 
L  sanato  ?a  benefiJs  would  stand  or  fall  according  to  the  curative  value  of  sanatoria 
I  thev  would  read  the  Bill  carefully  they  would  see  that  the  sanatoria  benefits  in  the 
r St  pL^e  did  not  merely  extend  to 'consumption  nor  to  what  they  knew  as  sanatoria 
but  included  also  any  institution  for  the  treatment  of  the  sick.    They  had  in  fact  in 
those  very  admirable  clauses  very  useful  provision  for  the  treatmen t  of  the  insured^ 
Even  if  one  took  the  question  of  the  treatment  in  scanatona  of  phthisis  they  could 
justify  the  inclusion  of  the  clause  without  putting  by  any  means  too  high  a  value 
on  sanatoria  treatment.    As  Dr.  Niven  had  told  them  phthisical  patients  could  be 
divided  into  three  classes.    First  there  was  the  early  class— people  for  whom  six 
months  or  a  year  in  a  sanatorium  would  produce  a  permanent  cure.    Among  the 
insured  classes  he  was  afraid  they  would  get  very  few  of  those  sort  of  cases.  Ihen 
they  had  the  next  class  which  included  the  cases  of  established  disease.    Much  good 
had  been  done  in  those  cases  by  sending  them  to  a  sanatorium  for  six  weeks  training, 
during  which  time  the  family  was  relieved  of  the  care  of  the  invalid  and  the  phthisical 
person  was  taught  how  to  manage  himself.    Then  lastly  they  had  the  advanced 
cases,  where  the  patient  was  so  ill  that  the  cough  was  beyond  their  control,  and  even 
in  these  cases  the  sanatoria  would  prove  a  very  valuable  adjunct.    Lastly  he  would 
like  to  remark  that  sanatoria  treatment  had  a  very  great  educational  value  upon  the 
people  in  general— it  taught  not  only  phthisical  but  also  all  other  people  how  they 
ought  to  live  and  how  they  could  improve  their  health.    He  was  sorry  that  in  dis- 
cussing the  Bill  in  the  House  of  Commons  Mr.  Balfour  had  rather  thrown  cold 
water  on  the  sanatoria  proposals,  because  he  had  heard  that  the  curative  results 
were  not  quite  so  great  as  people  hoped.    Altogether,  apart  from  the  curative  results 
he  (the  speaker)  regarded  the  sanatoria  clauses  as  one  of  the  best  features  in  the  Bill. 

Mr.  E.  Lesser  (Apprenticeship  and  Skilled  Employment  Association)  _  said  that, 
returning  to  the  consideration  of  larger  issues,  he  would  like  to  emphasise  a  point 
which  had  been  already  raised  by  Prof.  Smith,  viz.,  that  the  conference  was  a  con- 
ference for  the  purpose  of  considering  the  prevention  of  destitution,  and  that  strictly 
speaking  sickness  and  insurance  schemes  were  not  efforts  which  were  likely  to  result 
in  the  prevention  of  destitution — they  were,  in  the  main,  curative  and  remedial  efforts. 
Of  course,  in  a  sense,  as  regarded  invalidity,  if  they  worked  that  part  of  the  scheme 
they  would  be  preventing  destitution.  But  looking  at  the  scheme  critically  he 
thought  it  was  correct  to  say  that  as  regarded  sickness  it  was  wholly  remedial  and 
curative.  Lest  they  should  take  too  optimistic  a  view  of  v.'hat  the  future  of  England 
was  going  to  be  when  we  had  got  the  National  Insurance  scheme  at  work  lie  would 
like  to  call  their  attention  to  some  figures  from  Germany,  where,  as  they  knew,  a 
sickness  insurance  scheme  had  been  in  existence  for  about  twenty-five  j'ears  and 
invalidity  for  about  twenty  years.  While  admitting  to  the  full  the  Ijeneficial  results 
which  had  been  obtained  in  Germany  from  the  operations  of  those  two  schemes,  it 
was  none  the  less  somewhat  significant  that  he  was  able  to  give  them  the  following 
figures.  Taking  the  death-rate  in  the  German  Empire  per  i,ooo  he  found  it  was  in 
1908  as  high  as  18,  whereas  in  England  and  Wales  it  was  only  14.7.  In  Scotland  it 
was  16.1;  in  Ireland  17.6.    If  they  took  the  infantile  mortality  statistics  this 
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country  compared  most  favourably.    In  the  German  Kmni,-,.  1    ,u  . 

chUdren  under  one  year  of  age  in  1908  was   7  8  per  cent    77n^ll6  luT{T^  ° 
was  only        ;  and  in  Scotland  it  was  only  u  ;  and  in  Ireland  it  was  onlv  o  .  "^^^ 
they  came  to  other  statistics  as  regarded  mortality  from  certai^  dTseaS^hnh.hV^^^ 
measles,  scarlet  fever,  tuberculosis  of  the  lungs  •  and  in  rSect  ornlWlT;:^  '^^ 
our  figures  were  far  better  than  those  of  Gern^L^i^  I  ^ubei-culos  1  of  h^^^ 
death-rate  per  100,000  inhabitants  in  Ger.iiany  las  159  ^  whereas  in  ESnd  ^t 
was  only  111.7.    In  diphtheria  the  figures  for  Germany  we  ?      9   wherlT  the 
Eng hsh  figure  was  only  16.7.    What  did  those  figures  shovV  ?    He  though  tl  ev  we^e 
entitled  to  say  that  they  showed  that,  thanks  to  our  very  efficient  pub  ic  heikh 
service,  we  had  been  enabled  to  keep  ahead  of  Germany'as  regarded  ti  e  hea  th 
conditions  of  our  people  vvithout  their  elaborate  insurance  schenta.    The  point  he 
wanted  o  make  xyas  that  the  money  which  we  had  been  spending  on  improving  the 

K  th^ni  °"  ''"r''-^^  accommodation,  and  sanitation',  and^such 

like  things,  had  been  really  preventive  work  because  it  had  indirectly  helped  the 
people   o  live  under  more  healthy  conditions  and  therefore  become  less  likely  to 
fall  victims  to  sickness     To  come  to  the  Government  Insurance  scheme.  Ly 
were  really  beginning  at  the  wrong  end  in  launching  a  scheme  of  thi«  kind     In  his 
opinion  they  would  be  investing  the  money  to  better  purpose  if  they  set  to  build  up  a 
healthier  tace  of  children  than  they  were  now  getting  instead  of  spending  large  sums 
m  - seeking  to  cure  the  unhealthy  and  the  unsound.    They  would  be  spending  their 
money  much  better  if  they  established  a  proper  system  of  medical  inspection  of 
schools  and  school  clinics,  so  as  to  ensure  that  the  present  generation  of  children 
should  grow  up  stronger  and  more  sound  than  those  of  the  past,  and  therefore  not 
likely  to  need  all  these  remedial  measures.    He  was  not  going  to  deny  that  the 
German  scheme  had  been  very  beneficial ;  only  he  asked  them  not  to  be  too  much 
impressed  by  the  statistics  and  by  the  reports  that  they  read  in  some  of  the  German 
newspapers.    He  would  rather  ask  them  to  read  some  of  the  expressions  of  opinions 
amongst  the  Social  Democrats  and  the  working  classes.    If  they  were  to  read  those 
writings  they  would  find  that  there  was  a  good  deal  of  discontent  amongst  the 
working  classes  in  Germany  as  regarded  the  whole  scheme  and  the  benefits  they 
derived  under  it.    Broadly  speaking,  it  seemed  to  him,  after  studying  the  German 
scheme,  that  there  were  two  great  drawbacks.    The  first  was  that  on  the  whole, 
having  regard  to  the  relatively  low  wages  paid  and  the  high  cost  of  living— which 
was  steadily  going  up— the  contributions  asked  for  were  too  high  except  for  the 
highly  skilled  artisan  earning  wages  above  30s.  a  week.    It  must  be  borne  in  mind 
that  trade  unionism  had  grown  enormously  in  Germany  and  that  the  German  work- 
ing man  had  not  only  to  pay  his  State  compulsory  insurance  contribution  but  he 
also  had  to  pay — if  he  was  a  trade  unionist,  as  he  generally  was — a  certain  sum  per 
week  to  his  union  in  addition.    He  believed  he  was  correct  in  saying  that  the  German 
workman  paid  something  like  5  to  6  per  cent,  of  their  earnings  weekly  in  different 
forms  of  insurance.    The  other  defect  of  the  scheme  he  thought  was  that  the  in- 
validity pension  was  far  too  low — the  average  for  1908  was  only  ;^8  15s.  od.  When 
a  man  got  an  invalidity  pension  as  a  rule  he  had  no  more  claim  on  the  fund — he  had 
to  be  satisfied  with  this  /TS  15s.  od.  a  year.    If  he  had  been  stricken  down  in  the 
prime  of  Hfe  with  a  3'oung  family  that  meant  that  he  had  got  to  live  on  this  miserable 
pittance.    The  result  was  that  not  only  was  the  man  dragged  down,  but  the  whole 
standard  of  life  for  his  dependents — his  wife  and  children — was  also  low.  Therefore 
it  was  true  to  say  that  the  German  authorities,  by  giving  these  ridiculously  low 
pensions,  were  really  moving  in  a  vicious  circle;  because  as  a  result  of  this  in- 
adequate allowance  the  wife  and  the  children  of  the  pensioner  were  more  likely  to  be 
affected  by  sickness.    The  point  he  wished  to  make  was  that,  admiring  as  he  did 
the  elaborate  machinery  which  Germany  had  set  up  for  curing  the  sick,  he  still 
thought  that  they  would  have  done  better  to  have  devoted  some  of  that  money 
towards  giving  more  generous  invalidity  pensions.    To  come  to  our  own  scheme, 
which,  of  course,  was  more  interesting  to  them,  he  would  like  to  say  that  in  his 
opinion  one  of  the  weakest  parts  of  the  scheme  and  the  most  open  to  criticism  was 
the  treatment  proposed  to  be  given  to  married  women.    The  proposals  as  they  stood 
were  quite  inequitable,  and  were  not  half  as  generous  as  they  ought  to  be.    He  agreed 
with  one  of  the  previous  speakers  who  had  expressed  the  hope  that  before  the  Bill 
passed  into  law  the  Government  would  see  its  way  to  largely  increase  the  arnount  of 
the  maternity  benefit.    It  was  ridiculously  small  at  present  and  was  not  likely  to 
produce  the  object  it  was  intended  to — it  ought  to  be  at  least  £2,  if  not  more. 
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■A   I    .,  n,,lrl  like  to  sav  a  few  words  as  representing  the 
Miss  CONSTANCK  SMITH  Said  f  ^    ""/^^i^^J  '  eiaUv  studied  the  position  of  women 
Industrial  Law  Committee-a  body  ^^.ch  spe^^^^^^^^  ^^^^^^F^^^,^  ^^^^^^ 

in  industry  and  tl.e.r  economic  ^^^^^^^^^^^  workers.  _  Their 

League,  to  which  was  alli  ated  "^^j  ,  r 

attitude  with  regard  to  the  Bdl  -^^^  °" Vr^  derails  whicll  affected 

but  at  the  same  time  of  grave  doubt  '^f/^^^'^.'^^Sogether  in  harmony  with  the 
the  position  of  women  under  it.  t"",^^^^^  the  Bill,  but  she  especially 

previous  speaker  as  regarded  ^^^e  preventive  char^u:tei  o^  tM^  seemed  to  her, 

wished  to  refer  to  the  position  ^Jien^  a  large  number  of 

knowing  as  she  did  what  the  earmngs  J^/^^nir  oo  Wgh  She  constantly  had 
cases,  that  the  Proposed  contribution  was  set  mucnw^^^  ^^^^ 

before  her  the  budgets  of  ^^^^^.g  f ''1%.^"^^^/,  ^^^^^^  their  travelling  to 

BSiiiiBii 

SSv£:ed  rtailoress  who  was  engaged  in  finishing  boys'  l-j^erb^dc^^  is.  per 
dozen  and  by  working  eleven  hours  a  day  all  she  could  eain  wa.  gs.  per  xveek. 
For  that  wc^ian  to  have  to  pay  2d.  or  even  id.  a  week  for  insurance  meant  her 
coing  without  some  of  the  bare  necessaries  of  life.  Many  of  he  proposals  in  the  Bill 
were  grossly  unfair.  For  instance,  a  girl  might  be  compelled  to  comnbute  to  the 
cheme  ?rom  "he  age  of  15  to  30,  and  then  the  whole  of  her  contributions  would  be 
swept  awav  by  the  fact  of  her  getting  married.  If  she  worked  she  might,  of  cour.e 
continue  to  contribute  and  to  receive  the  benefits.  As  regarded  the  maternity  benefit 
she  wished  to  say  that  it  was  totally  inadequate.  She  did  not  feel  quite  so  unce  tarn 
as  to  what  would  come  out  of  the  30s.  as  Alderman  Broadbent  did.  They  knew,  ot 
course,  what  the  ordinary  fee  of  the  midwife  was-and  in  the  great  niajori  y  of  cases 
the  attendance  of  a  medical  man  would  not  be  asked  for  or  claimed  by  the  insured 
person  •  but  if  they  took  the  case  of  a  woman  who  was  still  wage-earning,  as  large 
numbers  of  married  women  in  Lancashire  and  Yorkshire  were,  to  give  them  a 
maternity  benefit  at  the  rate  of  5s.  a  week  was  a  very  poor  return  for  the  contributions 
that  they  would  have  made.  She  had  seen  it  stated  that  already  certain  members  of 
Parliament  had  brought  forward  a  suggestion  that  the  maternity  benefit  ought  to 
be  an  addition  to  the  sick  benefit,  and  she  hoped  that  was  a  point  that  would  be 
pressed  in  future  discussions  of  the  Bill  in  Parliament.  There  was  one  further  point 
she  would  like  to  refer  to,  and  that  was  the  question  of  "  young  persons,"  who,  in 
her  opinion,  were  dealt  with  very  hardly  under  the  Bill.  They  were  to  pay  without 
any  consideration  as  to  the  rate  of  their  wages  the  full  contribution  from  16  to  21, 
but  up  to  the  age  of  20  years  and  1 1  months  they  would  only  receive  reduced  benefits 
at  the  rate  of  ss.  for  the.  young  men  and  4s.  for  the  young  women,  and  though  it 
might  please  the  framer  of  the  Bill  to  call  them  up  to  that  age  boys  and  girls,  they 
knew  perfectly  well  that  they  would  be  men  and  women  earning  men  and  women's 
wages.  It  was  very  unfair  that  they  should  be  called  upon  to  pay  the  full  rate  of 
contribution,  and  yet  until  they  were  past  21  they  were  only  to  get  benefits _ which 
would  accrue  to  those  of  16  years  of  age.  There  was  also  a  danger  there  in  this 
way— that  after  the  age  of  21  in  the  case  of  wages  below  a  certain  figure  the 
employer's  contribution  would  increase  and  that  of  the  contributor  would  drop— was 
there  not  therefore  a  peril  that  they  might  be  encouraging  the  employment  of  very 
young  labour  rather  than  that  of  the  adult  man  or  woman  who  had  passed  the  age 
of  21?  On  all  those  grounds  she  would  like  to  plead  with  those  in  authority,  and 
especially  with  the  Chancellor  of  the  Exchequer,  not  only  for  thought  "but  also  for 
more  time.  The  Bill  dealt  with  very  large  questions,  and  it  seemed  to  her  that  they 
were  trying  to  settle  them  in  too  much  of  a  hurry. 

Dr.  F.  E.  Fremantle  (County  M.O.H.,  Hertfordshire)  said  there  were  one  or  two 
points  he  would  like  to  dwell  upon  for  a  moment.  He  was  very  glad  to  hear  Mr.  Lees 
Smith  bring  forward  the  question  of  the  constitution  of  the  local  Health  Committees 
and  give  as  a  practical  alternative  that  they  should  insist  on  the  constitution  of  a 
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District  Councils,  and  those   L„Snlce~  te'r^  authorities  were  the 

been  given  the  whole  responsibility  o( Ta  ing'5,iU?'  e  'ubL  h'ealm     I  hev" 

r"  pl^ihrautirtilfeTbet^r^  g°src\'V:uTci 

.hey  were  put  in  with  the  object  o,"  cdng 'it  wat*  o^Tvlr^rTcaT'sfn^iS  ' 
authorities ;  they  were  given  power  under  Section  lo  nf  ih^  sanitary 
tions  to  the  Local  Govinment  Board  S  Ao  e  casL  wtr;  th  °s"n1?^ 
was  in  default.  The  only  power  they  had  was  the  power  of  reprSentadon  to  the 
Local  Government  Board.  That  being  the  case,  why  should  thefin  [his  Tnsur.ice 
Bill  propose  to  have  a  separate  local  Health  Committee?  He  telieved  ihrreason 
suggested  was  that  in  some  cases  the  County  Council  had  been  rather  suninP  .nH 
It  was  said  that  they  wanted  a  body  which  would  more  di^LtlXrese'  t^rins^^ 
and  therefore  It  was  proposed  to  form  these  local  Heakh  Comm  t  vtith  a 
constitution  with  many  defects.    How  would  the  scheme  work?    In  the  first  place 

Post  Office  insurers,  to  elect  their  representatives?  He  could  not  see  how  it  was 
to  be  done  but  even  supposing  it  could  be  done,  where  was  the  necessity  for  it' 
Seeing  that  according  to  Mr.  Lloyd  George,  they  were  going  to  insure  practicalK- 
the  whole  of  the  electorate,  or  two-thirds  of  the  population,  why  ask  to  do  it-whV 
did  they  want  special  representatives  to  represent  these  people  if  they  believed  in 
democratic  government?  The  County  Councils  represented  the  electorate  surely 
and  therefore  why  did  they  not  trust  them?  Instead  of  that,  Mr.  Lloyd  Geor^^e  said 
he  must  have  local  Health  Committees  which  would  directly  represent  the  two-thirds 
of  the  electorate  who  were  going  to  be  insured.  If  they  believed  in  democratic 
government  they  must  trust  the  County  Councils,  which  represented  the  whole  of 
the  electorate.  He  did  not  think  they  wanted  separate  representatives  of  the  insurers 
but  if  they  did  they  should  have  representatives  of  the  Friendly  Societies,  and  therefore 
in  their  proposed  constitution  for  enlarging  the  sanitary  committee  of  the  County 
Council  by  all  means  put  in,  if  they  must  have  representatives  of  the  insurers', 
representatives  of  the  approved  societies  and  of  other  persons  who  were  interested 
in  the  public  health.  In  that  way  he  thought  they  would  be  able  to  meet  the  ideas 
of  those  who  had  proposed  the  local  Health  Committees  and  of  those  of  them  who 
were  aiming  at  unification  and  concentration.  With  County  Boroughs  the  question 
was  different,  because  in  County  Boroughs  the  Town  Council  was  the  sanitary 
authority,  and  therefore  they  were  not  in  the  position  of  County  Councils — there  was 
nobody  to  watch  over  them  and  act  the  watchdog.  His  own  idea  was  that  they  did 
not  want  a  special  body  to  act  as  a  watchdog  as  regarded  County  Boroughs.  They 
must  all  recognise  the  magnificent  work  done  by  County  Boroughs  in  public  health 
and  in  other  ways,  and  he  certainly  did  not  think  there  was  any  need  of  a  separate 
body  to  act  the  part  of  watchdog  over  them.  To  take  an  entirely  different  point,  he 
would  like  just  to  refer  to  the  matter  of  medical  insurance  and  the  public  health — the 
possibility  of  the  medical  man  getting  acquainted  with  cases  of  sickness  at  the  earliest 
possible  moment.  Under  the  Insurance  Bill  they  would  have  a  splendid  chance  of 
getting  the  early  cases  of  all  sorts  of  diseases  notified  to  them,  and  he  need  hardly 
point  out  how  important  that  was.  He  hoped  they  would  be  able  to  get  some 
amendment  in  the  Bill  by  which  all  those  returns  relating  to  sickness  would  have 
to  be  dealt  with  by  the  health  authority.  They  wanted  to  enlist  medical  practitioners 
In  the  work  of  prevention  rather  than  cure,  and  they  wanted  to  relieve  them  of  the 
onus  and  responsibility  of  certifying  people  as  fit  to  receive  these  benefits.  Therefore 
he  proposed  that  they  should  have  the  appointment  of  medical  registrars  acting  under 
medical  officers  of  health  whose  sole  duty  it  should  be  to  certify  persons  as  qualifying 
for  certain  benefits  and  then  the  general  practitioner  would  be  entirely  relieved  of  all 
responsibility  for  certifying  sickness  or  the  reverse. 

(At  this  point  Sir  Clifford  Allbutt  vacated  the  chair  in  order  to  fulfil  another 
engagement,  and  his  place  was  taken  by  Sir  George  Fordham.) 

Dr.  C.  W.  Saleeby  said  he  wished  to  refer  to  a  most  important  point  which 
concerned  him  from  the  point  of  view  of  eugenics  as  regarded  the  maternity  benefit 
under  the  Insurance  Bill.    If  the  Bill  was  to  be  preventive  then  the  maternity  benefit 
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.  ,f  ..nrf  nf  it  He  had  already  pointed  out  that  the  maternity 
was  the  most  important  part  ol  it  m  /^"^  ^^f^g^hood.  If  a  woman  was  ill 
benefit  as  it  stood  at  present  ^^"V^/^f  ^i^f^^^^'^^^'^j^^^^^^^^  7s.  6d.  a  week  for  a 
with  say  neuritis  then  she  wouW  .7^.^^ 

'r-n^r.f  which"*  y  diJnoTwa  t  to  would  only  get  30s  or  7s  6d. 

of  1  Iness  whi^h  *e>  did  not  x       to  provide  for  the  doctor  or  the  midwife 

or  four  weeks  out  of  N^^^^^^^^^  herefore,  that  the  Bill  discriminated 

for  drugs,  and  othei  "E^^^^^^  ^ier  was  brought  to  the  notice  of  Mr.  Lloyd  George 
Tuf  Tef Smith  in  tt  ^uTe  oTc  and  he  replied  that  the  maternity 

Snefit'  was  additional  to  the  sickness  benefit.    He  (the  speaker)  came  to  the 

^iM^iorthat  wha  Mr  Lloyd  George  meant  was  that  the  maternity  benefit  was  to 
b°  Sonalt^^^^^^  the  case  of  the  mother  but  apparently  Mr 

Lloyd  George  did  not  mean  anything  of  the  sort-he  only  meant  that  it  was  additional 
h;  the  sense  that  the  30s.  would  be  paid  to  a  mother  at  the  time  of  her  confinement 
as  a  sort  of  sTc^  benefit.    He  claimed  that  motherhood  should  be  treated  as  well  as 
any  other  form  of  illness.    Whatever  was  allowed  to  a  woman  who  was  ill  suHenng 
?rl  iirhosis  of  the  liver  brought  on  by  over-indulgence  in  alcohol  should  be  allovved 
o  the  woman  with  a  baby,  if  not  a  great  deal  more.    The  Genera  Medical  Council 
had  put  forward  the  demand  that  in  the  case  of  insured  women  it  should  be  made 
clear  that  the  sickness  benefit  carried  in  addition  the  maternity  benefit,  and  he  hoped 
?hat  the  Government  would  alter  the  Bill  to  that  end.    With  regard  to  the  figures 
quoted  by  Mr.  Lesser  relating  to  the  deaths  from  tuberculosis  in  Germany  and  in 
this  country  the  figures  would  have  been  more  to  the  point  if  Mr.  Lesser  had  given 
them  the  rate  of  fall  in  the  deaths  from  tuberculosis  in  Germany  in  the  last  twenty- 
five  years  under  compulsory  insurance,  as  compared  with  the  rate  of  fall  m  this 
country  without  insurance.    Those  figures  would  show  that  the  rate  of  fall  in 
Germany  during  the  period  was  five  times  as  great  as  ours.    That  went  to  prove  that 
insurance  was  of  the  utmost  value  in  regard  to  the  prevention  as  well  as  the  treatment 
of  tuberculosis,  as  he  had  no  doubt  in  a  few  years  to  come  would  be  demonstrated 
in  our  own  case.    Another  point  in  connection  with  this  Insurance  Bill  was  the 
question  of  alcoholism.    He  was  entirely  at  one  with  the  speaker  who  had  suggested 
that  they  must  do  something  to  prevent  the  recurrence  of  those  diseases  which  were 
due  to  people's  own  fault.    The  evidence  as  regarded  the  death-rate  among  those 
who  drank  and  those  who  did  not,  and  also  the  sickness  rate  among  abstainers  and 
those  who  drank,  demanded  that  there  should  be  better  terms  for  abstainers  under 
the  Bill,  and  he  felt  confident  that  some  day  they  would  get  it.    If  the  Bill  was 
going  to  give  drugs  at  the  public  expense  to  insure  persons  they  should  demand  a 
clause  prohibiting  the  giving  of  alcoholic  beverages  as  a  drug — under  no  circumstances 
could  they  allow  alcoholic  beverages  to  be  given  as  a  drug  under  this  Bill. 

Courcillor  Crow  (West  Ham)  said  the  point  he  wished  to  speak  upon  had  been 
already  alluded  to  by  previous  speakers,  and  that  was  in  regard  to  the  proposed  new 
Health  Authority  to  be  created  under  the  Bill.  Personally  he  was  strongly  in  favour 
of  the  existing  health  authority  being  the  authority  and  only  authority  for  the 
administration  of  this  Bill.  Dr.  Lyster,  in  his  paper,  had  suggested  that  they  might 
have  another  Education  Committee  formed  with  co-opted  members.  He  (Councillor 
Crow)  looked  at  this  question  particularly  from  the  point  of  view  of  local  government 
and  the  convenience  of  those  who  had  to  administer  the  government,  and  he  thought 
they  must  recognise  that  the  introduction  of  outsiders  on  to  the  Public  Health  Com- 
mittee would  entail  upon  the  Health  Committee  separate  meetings,  and  thereby  they 
would  largely  increase  the  amount  of  work  which  local  representatives  would  have  to 
do.  He  was  representing  a  County  Borough  where  already  they  had  a  great  many 
different  meetings  to  attend  every  week,  and  if  they  were  going  on  increasing  the 
number  .the  life  of  a  councillor  would  be  almost  an  impossible  one.  (Laughter.) 
Many  of  them  were  very  anxious  indeed  to  get  more  business  men  to  take  an  interest 
in  local  life,  but  if  they  were  to  get  such  men  to  serve  on  their  councils  they  must 
not  make  too  great  demands  upon  their  time.  If  the  administration  of  the  medical 
part  of  the  work  was  given  to  the  PubHc  Health  Authority  as  it  at  present  existed, 
they  now  had  their  fortnightly  meetings,  and  possibly  an  additional  ten  or  fifteen 
minutes  to  the  duration  of  the  meetings  would  be  all  that  would  be  required  to  deal 
with  this  subject.  But  if  they  made  a  special  evening  for  the  meeting,  because  they 
had  got  to  meet  the  representatives  of  the  friendly  societies  and  other  co-opted 
members,  it  meant  much  more  additional  work.  Therefore  he  was  verv  strongly 
opposed  to  bringing  in  outsiders  to  this  work.      It  had  been  suggested  that  the 
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representatives  of  the  councils  wanted  "  soeedinc  un  "    w.-c     •  • 
got  quite  enough  "speeding  up"  as  th  ^gs    ie'now     'IZ^^  '^"^^ 
suggestion  that  Town  Councils  consisted  of  iPrrvK,?;i  7    ,  '^'^e"  ^ 

interest  in  public  health  but  who  werf  s^nVpTv  im^  and  others  who  had  got  no 
were.    That  could  not  be  the  cL^  for  t-h?-.      ,  keeping  things  as  they 

people  and  therefore  it  included  those  vlS  wer^Sn^f^^  °^ 
interests,  including  the  friendlv  soHpHpc     i    I        ^  ?  ^'^  msnr^A  and  all  other 
representative  committee         ^  ^"         ''^^  '^^^  "^^"^^  ^^^^  a  thoroughly 

re;l%o'^rq?es2?;'ot'Scfdlt?'°5;^  EmployersWished  to 

^^^SSt^s^r^^— ^ 

Belgium  and  Brussels  had  been  able  to  deal  with  their  acciden"  cases  in  a  ve  y 
satisfactory  manner-they  paid  into  a  fund  the  same  premium  as  they  prcN^ouslJ 
used  to  pay  to  the  insurance  company;  they  got  their  men  back  to  work^soo^er  and 

K  ?l  50  per  cent,  of  their  subscriptions  was  returned  in  rebate.  He 

submit  ed  that  in  connection  with  these  cases  greater  powers  should  be  given  to  the 
medical  referees  They  should  be  the  determining  authority  as  to  whether  a  perSn 
was  physically  able  to  return  to  work  or  not.  In  his  opinion  judges  relied  too  much 
on  expert  evidence  on  one  side  or  the  other  in  deciding  these  cases.  They  would 
have,  If  these  medical  referees  under  the  Act  were  appointed,  men  in  an  independent 
capacity  bringing  independent  and  judicial  judgment  to  bear  on  the  question  whether 
or  not  a  person  was  incapacitated  from  labour  on  account  of  ill-health-  and  the 
judges  should  only  deal  with  questions  of  law.  Dealing  with  the  constitution  of  the 
Health  Committees,  as  many  speakers  had  pointed  out,  that  introduced  an  entirely 
new  feature  mto  the  Bill.  Seeing  that  the  workers  and  the  employers  contributed 
seven-ninths  of  the  expense  of  providing  the  insurance,  surely  they  should  have  the 
right  of  saying  how  the  Act  should  be  administered. 

Mr.  W.  F.  Craies  (Mansion  House  Council  on  Health  and  Housing)  said  that  as 
far  as  he  could  gather  the  discussion  had  been  mainly  on  the  details  of  the  National 
Insurance  Bill  and  not  as  to  whether  it  would  prevent  or  cure  destitution.  One  thing 
on  which  he  thought  they  would  all  agree  was  that  it  would  have  been  very  much 
better  if  the  Bill  had  been  brought  before  the  country  last  autumn  in  order  that  such  a 
very  complex  and  difficult  matter  could  have  been  properly  discussed  from  every 
point  of  view.  One  very  important  question  was  that  of  malingering,  and  the 
previous  speaker  had  dealt  with  it  mainly  from  the  point  of  view  of  the  VVorkmen's 
Compensation  Act.  There  was  no  doubt  that  two  diseases  had  sprung  up  among 
workmen  since  the  passing  of  that  Act.  One  was  a  tendency  to  run  to  soHcitors, 
and  the  other  was  neurasthenia  which  he'  had  acquired  from  the  advice  of  another 
profession.  (Laughter.)  He  thought  the  suggestion  was  that  for  the  purpose  of 
this  national  Act  where  the  State  was  to  contribute  there  should  be  an  independent 
test  of  whether  a  man  was  entitled  to  benefit  or  not ;  and  it  seemed  to  him  that  the 
proper  persons  to  settle  that  should  be  the  Insurance  Commissioners,  or  a  State 
official  who  would  be  in  a  perfectly  independent  position.  There  was  an  inducement 
to  malingering  which  had  not  been  referred  to  so  far,  and  that  was  under  clause  59, 
which  provided  that  as  long  as  a  man  was  in  sick  benefit  he  was  not  to  be  distrained 
upon  for  rent.  From  that  point  of  view  he  thought  that  clause  wanted  to  he  looked 
at  very  closely,  for  unless  something  was  done  he  was  afraid  that  some  local 
authorities  who  had  taken  up  housing  schemes  would  find  that  there  would  be  a 
great  deal  of  sickness  under  the  Bill.  Of  course,  he  quite  agreed  that  the  principle 
was  sound  enough  that  a  sick  man  should  not  be  turned  out  of  his  house,  but  the 
clause  would  want  very  careful  consideration.  Then  there  was  the  question  of  the 
proposed  new  Health  Committees.  He  had  been  engaged  in  London  for  the  last 
twenty-five  years  in  connection  with  improving  the  dwellings  of  the  people,  and  the 
Mansion  House  Council  had  done  a  good  deal  in  that  direction.  In  London  the 
health  authorities  were  immensely  better  than  they  were  years  ago.  The_  Local 
Government  Board  now  had  ample  powers  to  "  buck  up  "  the  local  authorities  if 
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they  were  at  all  slacl.  in  [heir  ^.injs^ation 

excessive  machiner^^^^^^^^^  p.^sing  between 

setting  up  an       ^^Y  "ew  ^^^^  .^^  pi 

Jo  do  the^ImeTob  anVttSt  w       not  be  worth  the  money  and  the  labour  that 

"xfe  Cul^:Z%  closing  the  discussion,  said  he  wished  to  say  just  a  word  or  two 
from  his  experience  as  a  member  of  the  Central  Midwives  Board.  They  had  built 
UP  under  the  Act  of  1902  a  system  of  examination  and  of  trainmg  for  m.dw.ves  which 
Sad  pr^uced  very  good  results,  but  they  had  now  come  to  a  very  critical  point  m 
Aelr^pSgressIn  l^hlt  respect.  They  were  face  to  face  with  the  fact  that  although 
hev  had  built  up  a  very  satisfactory  machinery  for  givmg  to  every  woman  in  the 
covmtry  proper  assistance  in  her  confinement,  there  was  not  the  money  m  the  families 
^ofthe  worWng  classes  or  coming  from  public  bodies  to  enable  the  women  who  had 
gone  through  this  training  and  who  was  qualified  to  give  these  important  services, 
fo  live  That  was  the  whole  question  which  was  stopping  all  progress  in  the  direction 
he  had  indicated,  and  they  were  looking  to  the  National  Insurance  Bill  to  provide  a 
solution  of  the  difficulty.  The  Bill  came  very  happily  at  f  moment  when  a  critical 
stage  had  been  reached  in  their  progress.  In  the  Central  Midwives'  Board  where 
thev  had  all  the  penal  cases— all  the  most  serious  cases  brought  before  them  for 
their  judicial  consideration— one  became  alive  to  the  great  evil  that  existed  in  this 
country  in  respect  to  maternity,  and  it  was  one  of  the  gravest  questions  affecting  the 
health  of  the  people.  As  he  had  said,  they  had  now  arrived  at  a  critical  stage  in  the 
matter,  and  in  examining  this  new  Bill  attention  should  be  given  very  carefully  by 
Parliament  to  the  importance  of  providing  sufficient  funds  to  be  judiciously 
administered  which  would  meet  the  evil  to  which  he  had  referred  in  an  adequate 


manner. 


Fourth  Day,  Friday,  June  2nd. 


MORNING  SESSION. 


In  the  absence  of  the  President,  the  chair  was  occupied  by  Sir 
H  George  Fordham  The  subject  of  discussion  was  The  Nee/for 
A  Unified  Public  Medical  Service  and  the  Relation  of  such 
^akeT^^       Voluntary  Agencies.    The  foUowing  papers  were 

j.^TheNeed  for  a  Unified  Public  Medical  Service  in  County  Areas. 
i5y  Dr.  R.  A.  Lyster,  County  Medical  Officer  of  Health,  Hampshire. 

^"'^'^  ^'^^^^  ^'''>'''     Voluntary  Agencies 

i5y  Mr.  F.  E.  Fremantle,  County  Medical  Officer  of  Health,  Hertford- 
shire. 

3.— Unification  of  the  Public  Medical  Services  in  County  Boroughs. 

By  Dr.  Meredith  Richards,  Medical  Officer  of  Health,  Croydon. 
4- — ^  Unified  Medical  Service  for  Scotland. 

By  Dr.  A.  K.  Chalmers,  Medical  Officer  of  Health,  Glasgow. 


The  Need  for  a  Unified  Public  Medical  Service  in 

County  Areas. 

By  Robert  A.  Lyster,  m.d.,  ch.b.,  b.sc,  d.p.h, 
(County  Medical  Officer  for  Hampshire.) 

The  chief  cause  of  destitution  is  ill-health,  and  the  chief  factor  in  the  pro- 
duction of  ill-health,  directly  or  indirectly,  is  destitution.  For  these  reasons  a 
discussion  upon  the  need  for  unification  and  improvement  in  the  public  medical 
services  finds  an  appropriate  place  in  a  Conference  devoted  to  the  prevention  of 
destitution.  If  by  any  scheme  the  resistance  of  the  worker  and  his  family  can 
be  improved,  with  the  consequent  reduction  in  chronic  sickness,  incapacity,  and 
poverty,  the  nation's  capital  in  physical  fitness  and  efficiency  should  be 
substantially  increased  and  the  people's  level  of  enjoyment  materially  enhanced. 

At  the  present  time  medical  services  are  being  provided  for  the  public  in  the 
following  ways :  — 

(1)  By  public  health  authorities. 

(2)  By  Poor  Law  authorities. 

(3)  By  county  councils. 

(4)  By  voluntary  agencies. 

These  services,  although  they  overlap  to  an  astonishing  degree  in  many  ways, 
yet  leave  many  gaps.  The  overlapping  causes  a  gross  waste  of  public  money, 
while  the  uncovered  gaps  represent  a  persistent  and  serious  menace  to  public 
health. 
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The  following  table  shows  to  some  extent 
existing  arrangements  :—  
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the  peculiar  complexity  of  the 


Subject. 


District  Council. 


General 
Sanitation. 


Schools. 


Homing 
Improvement. 
Sanitary  Work. 


School  Sanitation. 
Infectious  Diseases 

in  Schools. 
Also  in  Autonomous 

Areas  : 
Medical  Inspection. 
School  Clinics. 
School  Nurses. 
Feeding  of  School 

Children. 
Blind,  Deaf,  Dumb, 
&  Defective  Children, 


Poor  Law 
Authority. 


County  Council. 


Treat"  Sick  Pauper 
Children  and  Educate 
some. 


Work  in  connection 
with  infantile 
mortality. 


Health  Visitors. 
Notification  of  Births, 
Food  for  Mother  and 
Child. 

Payment  of  Medical 
Help  for  Midwives. 


Infectious  Diseases. 


Tuberculosis. 


Other  Details. 


Consultant  Work  by 
M.O.H. 
Notification. 
Disinfection. 
Isolation. 

Bacteriological  Work 
Antitoxin. 


Tuberculosis 
Dispensaiy. 

Tuberculosis 
Sanatorium. 


Supervision. 


Inspection  of  Foods. 

Inspection  of  Cows 
and  Cowsheds. 
River  Pollution 
Prevention. 


Municipal  Hospitals 

Cleansing  Apparatu 
(scabies,  vermin) 


Supervision  of 
Housing  Work. 
General  Supervision. 


Voluntary 
Agencies. 


School  Buildings. 
Infectious  Diseases 
in  Schools. 


Medical  Inspection. 
School  Clinics. 
School  Nurses. 
Feeding  of  School 

Children. 
Blind,  Deaf,  Dumb, 
&  Defective  Children 


Food  for  Mother  and 
Child. 

Payment  of  Medical 
Help  for  Midwives. 

Lying-in  Wards. 
Work  of  District 

Medical  Officer. 


Health  Visitors. 
Notification  of  Births 


Supervision  of 
Midwives. 
Training  of 
Midwives. 


Vaccination. 


Tuberculosis 
(infirmary). 


Consultant  Work 
by  C.M.O. 


Hospitals  for 
Combined  Areas 
Bacteriological  Work 


Sanatorium. 


Assist  by  investiga- 
tion and  report 
occasionally. 


Managers. 


After-Care 
Committees. 


Schools  for  Mothers, 
and  similar  Institu- 
tions. 
Training  and  Pro- 
vision of  Midwives 
and  Nurses.  No 
co-ordination  with 
supervising 
Authorities. 


Work  supervised  by 
M.O.H. 


Infirmaries. 
Dispensaries. 
Cleansing  Apparatus. 
Work  of  District 
Medical  Officers. 
Medical  Officers  to 
Workhouses  and 
Infirmaries. 


Under  no  real 
supervision. 


Work  under  Food 
and  Drugs  Act. 


River  Pollution 
Prevention. 
Diseases  of  Animals. 
Police  Surgeon. 


Educational  Exhibi- 
tions and  Educational 
Crusades. 


Work  under  super- 
vision of  C.M.O. 


Voluntary  Hospitals, 
Dispensaries,  Sick 
Clubs. 
Various  "Institutes," 

"  Leagues," 
"  Associations  "  and 
"Societies,"  some  for 
discussions  only  and 
some  for  practical 
work. 
Work  unrelated  and 
without  supervision. 
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The  above  tabular  statement  is  not  intended  to  represent  in  full  all  the 
various  spheres  of  activity  of  the  public  bodies  dealing  with  the  public  health 
but  It  illustrates  in  a  striking  way  the  manner  in  which  the  responsibility  is 
distributed  between  them.  ^ 

To  the  services  provided  by  these  unregulated  authorities  it  is  proposed  that 
there  should  be  formed  as  part  of  the  national  insurance  scheme  a  new  health 
authority  in  the  form  of  local  health  committees  of  complex  constitution  and 
with  duties  that  appear  to  overlap  very  considerably  those  of  existing  authorities 
In  all  urban  and  rural  districts  there  are  already  two  health  committees— the 
health  committee  of  the  district  council,  which  is  mainly  concerned  with  public 
health  administration,  and  the  health  committee  of  the  county  council,  which  is 
mainly  supervisory,  but  whose  powers  could  easily,  and  with  adv.intage  be 
added  to.  ' 

_  It  is  a  matter  of  great  disappointment  to  public  health  workers  that  the  excep- 
tional opportunity  presented  by  the  framing  of  the  National  Insurance  Bill  has, 
so  far,  not  been  taken  advantage  of  towards  the  unification  of  the  medical 
services  provided  for  the  public,  and  one  cannot  but  hope  that  the  Bill  will  be 
amended  in  this  direction.  The  spending  of  public  money  by  a  committee  over 
which  they  have  no  control  is  not  likely  to  be  viewed  favourably  by  county 
councils,  and  will  probably  lead  to  difficulties.  County  councils  have  always 
carried  out  their  legal  obligations  so  uniformly  well  that  there  were  reasonable 
grounds  for  hoping  that  they  would  be  given  the  opportunity  of  reforming  and 
coordinating  public  health  work.  At  all  events,  very  strong  objection  may  be 
anticipated  to  the  creation  of  an  additional  authority  likely  to  add  to  the  existing 
confusion. 

The  public  health  powers  and  duties  of  county  councils  aie  vague  and  unsatis- 
factory at  present,  and  if  the  suggested  public  health  committee  were  made  an 
ordinary "  committee  of  the  county  councils,  formed  on  the  lines  of  present 
education  committees,  a  great  impetus  to  public  health  work  would  be  given. 

The  various  advantages  and  disadvantages  of  the  services  provided  respectively 
by  the  Poor  Law  authorities  and  the  public  health  authorities  have  been  dis- 
cussed on  many  occasions,  so  I  do  not  propose  here  to  refer  to  these  matters,  but 
to  deal  essentially  with  the  resulting  confusion,  and  the  obvious  need  for 
unification.  Owing  partly  to  the  fact  that  the  protection  of  the  public  becomes 
in  practice  the  relief  of  the  individual,  and  partly  because  the  old  distinction 
between  preventable  and  non-preventable  diseases  has  practically  disappeared, 
the  public  health  authority  has  trespassed  more  and  more  in  the  name  of  pre- 
vention upon  the  ground  formerly  held  by  the  Poor  Law  authorities,  and  is 
every  year  increasing  and  improving  its  machinery  for  searching  out  and  treating 
disease  irrespective  of  destitution.  The  mere  fact  that  poverty  causes  disease 
very  largely  from  actual  privation  shows  how  impossible  it  is  any  longer  to 
attempt  to  distinguish  between  Poor  Law  and  public  health  work.  Experience 
in  public  health  work  proves  conclusively  that  the  prime  essential  of  a  healthy 
existence  is  an  adequate  supply  of  food,  and  that  surroundings  play  a  secondary 
part.  This  is  particularly  the  case  with  children.  The  continual  state  of 
partial  starvation  in  which  thousands  of  men,  women,  and  children  exist  is 
responsible  for  far  more  destitution  and  permanent  invalidity  than  bad  housing 
or  insanitary  surroundings. 

The  necessity  for  unification  becomes  apparent  when  one  considers  the 
unsatisfactory  competition  that  takes  place  between  public  health  authorities,  the 
Poor  Law,  and  the  voluntary  agencies  in  the  provision  of  institutional  as  well  as 
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.  Thp  treatment  provided,  although  unsatisfactory  and 

d  paTtmen  of  the  local  voluntary  hospital,  and  the  local  free  dispensary. 

Another  extremely  unsatisfactory  result  of  the  duplication  of  authorities,  is 
die  o  -inspection  'of  the  public,\  development  which  is  causing  gro^^^^^ 
resentment  against  all  public  control  of  private  life.  In  fact  it  is  highly 
PobabTe  that'the  greatest  difficulties  in  the  future  will  be  caused  by  the  oj.po  . 
tion  of  precisely  those  people  whom  it  is  desired  to  benefit.  Under  the  existing 
rTan°emen  ,  t  is  easy  to  imagine  an  ordinary  family  being  subjected  succes- 
iveT;  to  visi  s  by  the  sanitary  inspector,  the  housing  inspector  the  re  leving 
officer  the  health  visitor,  the  school  nurse,  and  fhe  attendance  officer,  while  a 
the  same  time  the  district  medical  officer  may  be  in  attendance,  and  could  if 
thought  desirable,  supply  practically  all  the  information  required  or  given  by  the 
other  visitors.  If  there  happened  to  be  a  case  of  infectious  illness  in  the  house, 
the  medical  officer  of  health  may  also  at  the  same  time  be  paying  a  visit. 

The  need  for  unification  is  equally  great  when  one  considers  the  inadequacy 
of  the  existing  services.  Each  authority  goes  along  the  line  of  least  resistance 
and  does  things  that  are  likely  to  be  popular  instead  of  considering  what  work 
is  most  urgently  necessary.  Little  or  no  provision  is  made  for  the  early  and 
adequate  treatment  of  the  great  mass  of  people  who  are  not  destitute,  and  are 
yet  too  poor  to  obtain  medical  treatment.  The  Government  scheme  for 
sickness  insurance  will,  it  is  hoped,  aflFect  this  problem  to  some  extent.  The 
position  would  be  far  more  hopeful,  however,  if  it  could  be  arranged  for  the 
organisation  of  the  scheme  to  be  carried  out  as  part  and  parcel  of  the  unified 
service.  Experience  in  the  past  ought  to  prove  conclusively  that  mdependent 
authorities  working  on  the  same  or  similar  lines  lead  to  wastefulness  and 
inefficiency.  A  valuable  possibility  of  unification  is  outlined  in  the  Insurance 
Bill  by  the  provision  that  health  committees  may,  by  arrangement,  undertake  the 
medical  treatment  of  members  of  friendly  societies  as  well  as  the  treatment  of 
the  rejected  of  such  societies.  Unfortunately,  however,  there  appears  no  obvious 
inducement  for  friendly  societies  to  make  such  arrangements.  If  the  suggested 
health  committees  could  be  the  health  committees  of  the  county  councils,  and  if 
inducements  could  be  offered  for  the  societies  to  hand  over  their  medical  treat- 
ment to  them,  there  would  be  an  obvious  possibility  of  valuable  unification. 

The  average  local  health  authority  is  too  small  a  unit  for  efficient  administra- 
tion, and  many  of  the  existing  evils  are  directly  attributable  to  this  fact.  Rural 
districts,  for  example,  with  the  council  composed  almost  entirely  of  farmers, 
cannot  be  expected  to  have  an  up-to-date  supervision  of  the  milk  supply.  The 
Medical  Officer  of  Health  of  such  an  area  is  quite  helpless,  and  learns  very  soon 
that  if  he  wants  a  reasonably  happy  existence,  and  desires  to  retain  his  office, 
he  must  assure  the  council  that  everything  is  quite  satisfactory,  or,  at  all  events, 
he  must  refrain  from  adverse  criticism.  An  investigation  into  the  housing 
conditions  of  other  districts  occasionally  reveals  the  fact  that  most  of  the  worst 
houses  are  owned  by  members  of  the  district  council. 

Additional  legislation  or  new  powers  on  pubic  health  matters  will  inevitably 
give  disappointing  results  until  some  process  of  unification  has  been  accom- 
plished.   A  few  illustrations  will  explain  what  I  mean  :  — 

(i)  The  Housing  and  Town  Planning  Act,  especially  the  town.planning  part 
thereof,  is  being  carried  out  in  such  a  way  as  to  lead  to  little  or  no  results.  This 
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evn.^r.f  ^  described  as  disappointing,  because  no  one  with  experience  would 
expect  the  average  district  council  to  do  this  kind  of  work. 

(2)  The  issue  of  the  Antitoxin  Order  (1910)  has  had  little  effect  upon  the 
provision  of  antitoxin  for  poor  people.  Most  districts  have,  it  is  true  arranged 
for  antitoxin  to  be  obtainable  in  the  locality,  but  hardly  any' have  made  arran|e- 
ments  for  paying  the  medical  man  who  administers  it.  Neither  is  there  anv 
obtainer^  arrangement  in  most  districts  for  bacteriological  evidence  to  be 

(3)  The  Tuberculosis  Order  (1908)  requires  cases  of  consumption  among 
paupers  to  be  notified  and  such  notifications  are  being  received  by  Medical 
umcers  of  Health.  In  few  districts,  however,  are  there  any  practical  results 
beyond  the  mere  compilation  of  a  list  of  cases.  Similar  results  will  undoubtedly 
follow  the  Order  of  191 1,  although  both  Poor  Law  and  public  health  authorities 
have  considerable  powers  to  deal  with  such  cases.  Apparently  each  leaves  it 
to  the  other  to  do  something. 

(4)  The  unsatisfactory  position  of  the  supervision  of  health  in  factories  and 
workshops  IS  due  to  the  need  for  unification.  The  Medical  Officer  of  Health  has 
few  powers  in  such  places,  and  the  inspection  is  performed  by  centrally-controlled 
factory  inspectors.  The  result  is  that  the  improvements  in  housing  have,  in  many 
districts,  far  surpassed  the  improvements  in  workshop  conditions,  and  men  are 
herded  together  for  hard  physical  labour  in  circumstances  that  would  not  be 
tolerated  by  the  most  lax  public  health  authority. 

These  cases  serve  to  illustrate  the  hopelessness  of  further  advance  until  some 
unification  has  been  achieved. 

The  work  of  voluntary  agencies  is  being  dealt  with  more  fully  in  the  paper 
by  the  County  Medical  Officer  for  Hertfordshire,  but  a  brief  reference  to  it  is 
necessary  here  as  further  illustrating  the  necessity  for  unification.  Hospitals, 
dispensaries,  and  sick  clubs  will  probably  be  so  changed  as  the  result  of  the 
scheme  for  sick  insurance  that  discussion  of  their  present  defects  may  be  mere 
waste  of  time.  Voluntary  hospitals,  as  such,  may  disappear  because  it  is  not  to 
be  expected  that  the  medical  and  surgical  staffs  should  do  what  is  practically 
State  work  without  remuneration.  Unfortunately,  however,  they  will  probably 
continue  to  suffer  from  some  of  their  present  inherent  defects  unless  they  are 
made  part  of  the  general  scheme,  and  are  subjected  to  organisation  and  control. 
The  chief  value  of  the  numerous  health-promoting  institutions  consists  in  their 
effect  in  educating  public  opinion.  Otherwise  their  net  effect  upon  the  public 
health  is  small. 

The  serious  wastage  of  energy  and  money  occurring  among  the  voluntary 
workers  and  institutions  is  very  evident  to  the  public  health  worker,  and  it 
should  not  be  difficult  to  arrange  for  every  such  agency  at  work  in  the  area 
(county  or  county  borough)  to  play  its  part  in  the  general  scheme  without 
restriction  of  the  energies  of  voluntary  workers,  and  without  any  decrease  in  the 
desirability  and  usefulness  of  private  generosity.  In  order  to  prevent  over- 
lapping it  appears  necessary  to  arrange  for  a  central  clearing  house  for  each 
area,  to  which  the  details  of  all  work  done  would  have  to  be  sent.  Every 
service  rendered  by  these  voluntary  agencies  should  be  "  notified  "  to  the  centre 
{e.g.,  in  the  form  of  a  weekly  return),  where,  by  some  simple  system  of  regis- 
tration (^e.g.,  a  card  for  each  individual  or  family),  it  would  be  possible  to  detect 
and  to  preveat  overlapping  and  abuse. 

On  the  other  hand,  the  Public  Health  Department,  with  its  widely  extended 
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activity  and  greatly  increased  knowledge,  would  be  able  to  advise  voluntary 
agencies  as  to  cases  suitable  for  help  and  advice. 

The  Process  of  Unification. 

Assuming  that  the  need  for  unification  has  been  proved,  it  now  remains  to 
suggest  the  lines  upon  which  such  could  be  arranged.  The  alternative  principles 
to  be  followed  are  the  combination  of  offices  on  the  one  hand,  and  the  unification 
of  authorities  on  the  other. 

Unification  of  Offices. 

The  recent  Order  (19 10)  issued  by  the  Local  Government  Board  recommends 
that  the  Medical  Officer  of  Health  could,  with  advantage,  also  hold  the  position 
of  school  medical  officer,  superintendent  of  the  isolation  hospital,  certifying 
factory  surgeon,  police  surgeon,  public  vaccinator,  district  medical  officer,  and 
medical  officer  to  che  workhouse.  Such  advice  should  have  an  important  effect 
in  educating  public  opinion,  but  the  desirability,  and  especially  the  practicability, 
of  such  a  method  of  unification  must  be  carefully  considered.  An  officer 
holding  the  above  eight  distinct  and  separate  posts  would  be  working  under 
four  authorities,  and  with  eight  different  conditions  of  appointment.  The 
holding  of  the  eight  offices  by  one  individual  would  not  necessarily  effect  any 
co-ordination  of  work,  or  bring  about  much  real  unification,  so  long  as  there  are 
the  different  public  bodies  left  to  pursue  their  independent  policies,  and  to 
control  his  work. 

The  advantage  claimed  for  the  above  policy  of  the  Local  Government  Board 
is  that  the  officer  could  by  these  means  be  made  independent  of  private  practice. 
It  is  not  likely,  however,  to  have  any  extended  trial,  owing  to  the  opposition 
and  mutual  jealousies  between  the  authorities  chiefly  concerned.  The  com- 
bination of  offices  may  be  found  to  be  desirable  as  a  sequence  to  the  unification 
of  authorities,  but  is  not  at  all  a  promising  procedure  until  that  has  taken  place. 

Unification  of  Authorities. 

The  disadvantages  of  the  present  system  do  not  arise  from  the  multiplication  of 
offices  so  much  as  from  the  number  of  authorities  concerned.  Each  authority 
is  independent  and,  with  the  best  of  intentions,  it  is  quite  impossible  for  any 
coherent  scheme  of  work  to  be  arranged.  The  process  of  unification  presents  no 
insuperable  difficulties,  as  all  officials  concerned  could  be  taken  over  by  the  new 
authority,  and  the  difficult  problem  of  dealing  with  displacements  from  office 
would  not  appear.  It  would  at  once  become  possible  to  adopt  a  definite  policy 
End  to  adjust  the  work  so  as  to  avoid  overlapping,  and  yet  leave  no  part  of  it 
undone. 

Such,  apparently,  is  the  view  of  the  chief  medical  officers  of  the  Local 
Government  Board  and  the  Board  of  Education.  Dr.  Newsholme  in  his  evidence 
to  the  Poor  Law  Commission  says,  "  The  present  provision  of  medical  duties  is 
gravely  mischievous  to  public  health,  and  the  unification  suggested  is  very 
desirable."  Equally  emphatic  is  the  evidence  of  Sir  George  Newman,  Medical 
Officer  of  the  Board  of  Education,  "  Personally,  I  am  disposed  to  think,"  he 
stated,  "  that  the  medical  part  of  the  Poor  Law  services  might  be  suitably 
organised,  partly  or  wholly,  in  conjunction  with  the  Health  Authorities.  .  .  . 
By  some  such  unification  the  medical  service  would  be  more  economical,  as 
well  as  more  efficient  and  effectual." 
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The  fact  that  a  scheme  of  unification  was  recently  approved  by  the  County 
Councils  Association  affords  additional  evidence  of  the  desirability  and  practic- 
ability of  such  proposals.  Recent  developments  in  public  administration 
mdicate  dearly  that  the  unified  service  should  be  controlled  by  the  councils 
of  counties  and  county  boroughs.  If  local  committees  are  considered  to  be  still 
desirable  in  county  areas,  it  should  be  possible  to  arrange  for  a  certain  amount 
of  local  work  to  be  given  to  them  so  long  as  the  organisation  and  coordination 
was  carried  out  by  the  county  council. 

Only  when  the  unification  of  authorities  is  an  accomplished  fact  will  it  be 
necessary  and  useful  to  discuss  the  advisability  or  otherwise  of  whole  time 
officials  for  public  work.  The  gradual  condensation  of  staffs  by  grouping 
together  appointments  as  they  fall  vacant  would  be  a  simple  matter  if  only 
one  authority  was  concerned  in  such  appointments,  and  the  policy  of  the  Local 
Government  Board,  as  outlined  in  the  Order  (1910),  would  be  quite  easy  to 
carry  out. 

By  very  slight  extensions  of  the  plans  suggested  by  the  Local  Government 
Board  and  the  County  Councils  Association,  it  would  be  possible  to  aim  at  the 
gathering  together,  under  one  medical  officer,  of  the  work  connected  with  general 
public  health,  school  inspection.  Poor  Law  outdoor  relief,  inspection  of  mid- 
wives,  work  under  Food  and  Drugs  Acts,  food  inspection,  prevention  of  river 
pollution,  vaccination,  organisation  of  voluntary  work,  etc.  Local  staffs  would 
include  sanitary  inspectors  and  health  visitors,  while  the  central  staff  would 
consist  of  bacteriologist,  analyst,  veterinary  inspector,  and  also  under  the  control 
of  the  county  council  there  would  be  an  indoor  staff  consisting  of  resident  medical 
officers  of  infirmaries,  infectious  diseases  hospitals,  and  sanatoriums. 


County  Medical  Officer 


Central  Staff  Local  Officers 


Infirmaries  Sanatoriums  Infectious  Bacteriologist  Veterinary     Inspectors  Nurses  Health  Voluntary 
Hospitals  Inspectors  Visitors  Agencies 


The  Relation  of  a  Unified  Public  Health  Service  to 

Voluntary  Agencies. 

By  F,  E,  Fremantle,  m.a.,  m.b.,  m.ch.  (Oxon),  f.r.c.p.,  f.r.c.s.,  d.p.h. 

(County  Medical  Officer  of  Health,  Herts). 

We  are  told  by  the  Poor  Law  Commissioners  that  "  at  least  one-half  of  the  total 
cost  of  pauperism  is  swallowed  up  in  direct  dealing  with  sickness.  To  this 
burden  we  must  add  the  indirect  contribution  of  sickness.  ...  It  is  probably 
little,  if  any,  exaggeration  to  say  that,  to  the  extent  to  which  we  can  eliminate 
or  diminish  sickness  among  the  poor,  we  shall  eliminate  or  diminish  one-half  the 
existing  amount  of  pauperism."  The  present  cost  of  relief  to  the  country,  apart 
from  expenditure  by  the  Metropolitan  Asylums  Board,  is  nearly  fifteen  millions 
a  year. 
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c     u-  r'  „f«.r^nf^p-  here  is  the  mandate  for  a  constructive 

forthwi.1,  of  "  ^  To  abolish  evil  conditions  that  have 

"There's  ^Ae  a^  f  must  ^ke  Lei  and  meanwhile  the  ta.es  must  not 

grown  up  through       »f  „„   ^^s,  capital  be  driven  abroad,  lest 

t  r^  trttbTne  br/erTtaed  and  deprived  'of  employment  by  the  very; 
those  wc  beik  to  Kn^nio  considerations  make  it  all  the  more 

'^:!'::^.^^^^'o^  I'^e^  and  energy,  to  supply  the  laclc  of 
dTrec don  -md  co-ordination,  which  at  present  deprive  the  masses  and  the  State 
of  hdr  health  and  strength.  We  are  justified,  therefore,  without  proposmg  the 
?LJ  xpenditure  of  any  such  sum  as  seven  and  a  half  millions  a  year,  in  freely 
comr^endbg  the  measures  necessary  for  efficiency  at  a  time  when  a  scheme  o 
insurance  against  invalidity  is  likely,  if  properly  handled,  to  supply  the 
funds  and  the  opportunity  required  to  ensure  success. 

The  Need  for  Unification. 

I  leave  it  to  my  colleague,  the  County  Medical  Officer  for  Hampshire,  to  pmve 
the  need  of  uniting  the  official  health  services  in  a  single  organisation.  The 
need  for  such  co-ordination  is  recognised,  I  imagine,  by  every  County  Medical 
Officer  of  Health;  and  it  will  be  agreed  that  such  an  officer  should  have  an 
exceptionally  comprehensive  view  of  the  whole  field  of  invalidity,  of  its  many 
causes  and  of  the  many  agencies  by  which  it  is  to  be  met.  ,  ,     ,  • 

Thus,  a  working  man  may  develop  tubercle.  The  case  is  discovered  by  his 
club  doctor,  and  gradually  goes  downhill,  infecting  his  workmates,^his  wife  and 
children,  for  a  time  without  anyone  else  knowing  of  it.  If  he  goes  on  the 
rates  "  the  District  Medical  Officer  of  Health  may  be  notified  of  the  case  by 
the  parish  doctor.  But  even  then  the  family  are  in  the  hands  of  the  parish  doctor, 
over  whom  the  health  officer  has  no  control;  the  workmates  in  the  factory  are 
beyond  his  jurisdiction;  the  children  in  school  are  under  the  County  Education 
Committee;  the  midwife— if  the  mother  be  confined— under  the  County  Council; 
the  district  nurse  under  the  Nursing  Association. 

The  County  Medical  Officer  of  Health  is  notified  of  the  case— as  a  single 
case  of  tubercle— nothing  more— a  week  later.  He  may  have  the  good  fortune 
to  have  a  sanatorium  under  his  control;  he  is  in  charge  of  the  health  of  the 
children  in  the  schools  and  of  the  midwives;  but  neither  he  nor  his  council  have 
any  control  over  the  District  Council  and  Medical  Officer  of  Health  or  over  the 
Guardians  and  their  medical  officer,  the  parish  doctor.  Even  tact  and  patience 
are  insufficient  to  enable  him  to  link  all  the  forces  up  in  a  systematic  plan  to 
meet  the  whole  case. 

The  vast  sums  spent  on  medical  relief  of  the  poor  are  thus  thrown  away 
because  they  are  not  used  at  the  same  time  for  checking  the  spread  and  preventing 
the  recurrence  of  the  disease  on  which  they  are  spent. 

It  is  well  constantly  to  recall  the  close  analogy  of  ordinary  warfare  to  the 
.  campaign  against  disease.  A  commander-in-chief  must  have  all  his  forces  under  his 
control.  What  would  be  the  case  of  a  country  which  sent  out  one  force  to  meet 
the  enemy,  a  completely  independent  force  to  outflank  him,  a  third  independent 
force  to  cut  ofiE  his  supplies,  and  none  of  these  forces  in  touch  with  the  diplomatic 
authorities  that  were  trying  to  prevent  the  outbreak  of  war  or  to  bring  it  to  an 
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end?     And  yet  this  is  our  position  with  regard  to  disease     The  oarish  d 
IS  hghting  It  hand  to  hand;  the  District  Medical  Officerof  HealthTr  " 

Med  cal  Officer  of  Heal  h  to  prevent  the  outbreak;  the  county  council  and 

^"i:^^  '-'''y    -p^^--'  ^^^^^^^ 

Logic  of  County  Government. 

linkin^l       i^^'^'l'  '°  °f  ^'^^  P'-°P°^^'^  "-'pessary  for 

ecu  rfd  ^-n  T"''        '  ^^'"''^^  hghting  machine.  The  changes 

required   in   any   such    re-organ.sat.on— considerable,    no   doubt-are  often 
exaggerated  by  the  difficulty  of  making  transitional  arrangements.    It  is  far  be 
to  choose  your  new  house  first  and  decorate  it,  before  discussing  the  details  of 
moving  your  furniture  and  staff.  ^ 

Our  new  house,  then,  must  consist  of  a  series  of  rooms,  compactly  and  con- 
veniently arranged  under  a  single  roof.  This  new  house  is  the  county  or  county 
borough  council,  the  house  chosen  by  all  the  Poor  Law  Commissioners  the 
house  erected  by  the  late  Lord  Ritchie  in  his  "  Local  Government  Act  1888  " 
and  adopted  by  Mr.  Balfour  for  his  "Education  Act,  1902."  Its' hall  of 
entrance,  for  matters  primarily  concerned  with  the  public  health,  will  be  its 
health  committee  on  which  a  nearly  equal  number  of  co-opted  and  ex-officio 
persons  from  outside  will  sit,  representing  interests,  especially  voluntaiy 
concerned  in  allied  objects  within  the  county. 

Attention  may  be  drawn  to  a  second  analogy  to  the  problem  of  public  health 
administration,  furnished  by  our  educational  system.  Until  1902,  county 
councils  had  nothing  to  do  with  education.  By  co-opting  persons  experienced  in 
education  on  to  their  education  committees,  and  by  distributing  the  work  to  sub- 
committees they  have  co-ordinated  and  developed  the  educational  system  with 
striking  success.  Their  view  is  naturally  wider,  more  far-reaching,  less  partial 
than  that  of  the  small  local  bodies  they  replaced;  teachers  and  other  officials  have 
a  fuller  and  more  varied  scope;  poorer  districts  are  helped  by  their  neighbours; 
voluntary  schools  have  been  brought  in;  and  all  without  loss  of  local  knowledge, 
sympathy,  or  direct  responsibility  of  the  authority  in  relation  to  the  people  they 


serve 


So  may  it  be  with  public  health.  Local  prejudice,  ignorance,  or  self-interest, 
which  at  present  stand  in  the  way  of  sanitary  advance,  would  have  little  chance  of 
swaying  a  county  committee,  and  such  a  committee  could  afford,  as  small 
authorities  cannot,  to  make  experiments,  to  provide  for  exceptions,  to  carry  out  a 
comprehensive  scheme.  A  county  service,  moreover,  can  command  better  work 
from  its  officers,  and  attract  good  men  to  its  ranks;  work  can  be  distributed 
according  to  capacity  and  inclination;  promotion  can  be  ensured.  It  is  absurd 
to  expect  men  of  tact,  ability,  and  general  education  to  incur  the  risk,  the  toil, 
and  the  expense  involved  in  the  exceptional  training  required  of  a  Medical  Officer 
of  Health  if  he  is  to  find  the  greatest  difficulty  in  obtaining  an  appointment  at  over 
;^250  a  year,  and  has  probably  to  be  content  with  £600  a  year  for  the  rest  of  his 
life  without  increase  or  pension. 

Status  of  County  Authority. 

Moreover,  the  relations  of  local  authorities  to  national  government  would  be 
greatly  simplified  to  the  public  advantage  if  a  single  strong  and  responsible  body 
in  each  area  were,  for  all  matters  of  local  administration  outside  the  criminal  law, 
directly  responsible  in  each  department  of  its  work  to  the  corresponding 
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.  Af-  nrfcpnt-  the  county  council  is  thus 

'^P^^Sr  t^irelc!~atte.^liEl  the  Board  of 

tl  controlled,  the  power  of  control  depending  m  the  n..n 

°"now  in^rttrs^Tpllic  health,  the  Local  Govern,.ent  Board  has  direct  but 
li.nkeJ  powrs  over  the  district  councils,  dependent  chiefly  on  the  contribution  o 
Government  to  the  salaries  of  the  sanitary  officials;  whereas  it  has  few  power 
over  the  county  council,  and  the  county  council  has  no  powers  over  the  distnct 
councHs  except\y  complaint  to  the  Local  Government  Board  of  the.r  being  m 
default  Thus  the  Local  Government  Board  is  commonly  taking  direct  ac  ion 
in  regard  to  the  district  councils  without  any  regard  to  the  unofficial  but  often 
eftective  action  being  taken  by  the  county  medical  officer  Every  year  the  county 
medical  officer  issues  a  carefully  prepared  report  on  the  work  of  the  district 
councils,  and  on  all  other  work  having  a  bearing  on  public  health  in  this  county; 
but  these  county  reports  have  no  statutory  authority,  and  are  not  used  by  the 
Local  Government  Board  as  the  basis  of  their  local  investigations. 

The  county  council  is  therefore  in  an  anomalous  position.  It  is  as  if  a  general 
officer  were  to  inspect  the  barrack-room  behind  the  colonel's  back.  The  county 
council  should  be  responsible  to  the  Local  Government  Board  for  the  whole  work 
of  public  health  within  the  county,  as  the  colonel  is  responsible  for  his  regiment; 
and  the  Local  Government  Board  should  act  only  through  the  county  authority, 
except  on  appeal  from  a  locality  against  the  action  of  that  authority.  The  Local 
Government  Board  would  thus  be  saved  much  unnecessary  work;  and  the  control 
of  the  county  council,  being  far  more  intimate,  would  be  far  more  searching  than 
that  of  the  Local  Government  Board,  which  cannot  possibly  keep  its  eye  on  every 
corner  of  England  and  Wales. 

Whether  local  sanitation,  under  the  control  of  the  county  council,  should 
remain  in  the  hands  of  the  present  local  sanitary  authorities  or  not  is  a  matter  of 
minor  importance.  For  the  present,  to  reduce  opposition,  it  may  be  thought 
best  to  leave  it  so.  But  on  the  other  hand,  every  extra  task  committed  to  the 
county  authority  increases  the  work  demanded  of  the  county  councillors,  and 
raises  the  county  rate,  to  the  discredit  of  the  county  authority  in  comparison  with 
the  work  demanded  of  district  councillors,  and  with  the  steadiness  of  the  district 
rate.  This  discourages  the  busiest  men,  who  often  make  the  best  councillors, 
from  serving  on  the  larger  body;  both  directly  and  indirectly,  therefore,  the  com- 
petition between  the  county  and  the  minor  local  authorities  hinders  the  work. 
It  would  be  best  to  effect  the  complete  change  to  single  county  council  government 
without  delay. 

In  the  end,  in  any  case,  the  aim  must  be  to  have  only  one  authority,  and  only 
one  series  of  elections  for  all  purposes  of  local  government  within  a  county;  to 
enlarge  the  body  thus  elected,  partly  by  increasing  the  number  of  seats,  partly 
by  co-opting  members  of  committees  from  outside,  to  be  able  to  carry  out  the 
work;  and  so  to  develop  a  local  parliament  in  which  it  will  be,  as  in  considerable 
degree  it  already  is,  an  ambition  and  a  privilege  to  sit.  The  local  health  com- 
mittees in  connection  with  the  scheme  of  national  insurance  must  be  committees 
of  this  single  county  authority,  with  a  large  proportion  of  persons  representing 
outside  interests,  and  not  a  new  and  independent  authority,  in  competition  with 
the  county  council. 

Officers  of  the  County  Service. 
As  regards  the  officers  serving  the  public  health  committee  of  such  an  authority, 
let  us  again  look  fifty  years  ahead.    There  must  then  be  no  distinction  between 
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preventive  and  curative  medicine,  for  the  two  principles  must  be  applied  in  every 

Law  worr^  T  '"^  P"'^'^^'^'  ho^P^'l  work,  Poor 

Law  work,  or  general  practice,  must  above  all  seek  to  prevent  recurrence  o 
aggravation  or  spread  both  of  the  disorder  and  of  its  effects'  At  tL  head  then  « 
the  county  medical  service  must  be  a  man  who  has  worked  his  way  up  through  the 
ranks,  and  had  experience  of  responsibility  in  institutional  as  Lll  as  ouldoor 
work  in  treating  individual  cases  of  disease  at  home  as  well  as  looking  fo  it  a 
chool  or  observing  it  from  an  office,  and  treating  it  throughout  the  community 
as  a  whole  At  present  your  county  medical  officer  has  either  won  his  spurs  a  a 
district  medical  officer  of  health  or  school  doctor  or  bacteriologist,  out  orLuch 
with  curative  or  clinical  work,  or,  in  so  far  as  preventive  medicine  is  con- 
cerned, he  has  won  no  spurs  at  all.  Naturally  the  hospital  and  Poor  Law 
officers  raise  objections  to  the  appointment  of  such  an  officer  to  supervise  the 
whole  medical  service  of  the  county;  and  yet  they  would  themselves  be  even  less 
htted  by  their  work  to  take  command  of  a  public  medical  service  for  their 
experience  has  been  with  individual  cases  rather  than  with  the  whole  field  of  any 
morbid  condition  throughout  a  community;  they  are  essentially  tacticians— not 
strategists. 

In  the  county  medical  service  proposed,  the  young  medical  officer  would 
hrst  serve  a  novitiate  in  one  of  the  medical  institutions,  assisting  in  such  out-door 
work  as  would  be  connected  with  that  institution  with  regard  to  school  inspection 
and  treatment  of  school  children,  certification  for  Government  insurance,  treat- 
ment of  the  insured  as  out-patients,  and  assistance  to  the  health  officer 'of  the 
district.  ^  He  would  then  serve  for  a  time  in  what  is  now  called  Poor  Law  work, 
and  again  for  a  time  as  an  assistant  health  officer.  He  might  take  up  private 
practice,  and  still  be  engaged  for  part  of  his  time  for  treatment  of  the  poor  as  an 
agent  of  the  county  authority.  Here  he  might  remain;  or  after  a  time  he  might 
confine  himself  to  private  work  or  devote  himself  entirely  to  the  public  service 
obtaining  a  higher  appointment  either  in  institutional  work  or  as  health  officer- 
he  might  specialise  in  one  or  other,  or  turn  from  one  to  the  other  as  vacancies 
might  arise.  It  is  from  such  men  that  the  county  medical  officer  of  the  future 
should  be  chosen.  The  field  of  choice  open  to  the  authorities  on  the  one  hand, 
in  making  an  appointment,  and  to  the  officer  on  the  other  in  seeking  it  at  each 
stage,  would  be  immeasurably  widened  for  their  mutual  advantage  if  a 
standardisation  of  posts  and  emoluments  were  effected  in  the  several  counties. 
This  might  best  be  effected  as  a  condition  attaching  to  a  government  grant. 

As  with  the  medical  officers,  so  with  the  sanitary  inspectors,  health  visitors, 
school  nurses,  and  other  experts  engaged  in  the  county  medical  service  in  the 
future.  Institutional  work  and  district  work  must  be  complementary  one  to  the 
other,  for  the  sake  both  of  the  work  done  and  the  officials  who  undertake  it.  The 
limitations  of  the  one  and  the  restlessness  of  the  other  would  each  in  turn  be 
welcomed  by  those  who  at  present  have  to  choose  permanently  between  service  in 
the  infirmary  or  service  under  the  health  or  school  authority  or  under  a  nursing 
association. 

Relation  to  Voluntary  Agencies. 

Here,  then,  we  come  to  the  part  to  be  played  by  voluntary,  that  is  by  unofficial, 
agencies.    What  are  they  ?    What  is  their  value. 

Essential  Value  of  Voluntary  Effort. 

There  are  those  who  agree  with  a  recent  writer  that  "  the  net  value  to  the 
public  health  of  all  these  voluntary  institutions  is  very  small."    This  is  the 
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£  r^nininn     No  law,  no  administration,  however  intelligent, 

very^everse  of  my  own^^^^^^^^^^  backed  up  by  public  opinion  Pubhc 

,s  of  value  m  ^  j\7";\;"^";j;,Hence,  spread  through  the  Press,  under  direction 
opinion  IS  framed  by  public  e^P^"^^  P       ^^^J  for  the  promotion 

If  hhTietr  he     s'ponsl   t^^^  by  those  who  give  time,  labour, 

of  health  lies  in  he  resf^^ns      ^  ^^^^^  ^^^^^^ 

:htd"s"e  i  hea  th,  nTersuading  the  less  educated  of  the  need  and  possibility 
of  correcting  d^^^^^^^^^^^^  in' securing'the  application  of  official  measures  and  in 
IplemeS  ofiicia  information,  action,  and  ingenuity.    To  encourage  such 
aSonTnd  enlighten  public  opinion,  the  public  should  be  kept  far  better  informed 
han  at  pres  nt  of  the  conditions  found,  action  taken,  and  remedies  either 
eWted  o'r  under  consideration  by  the  health  authority.    _  The  annual  report  of 
hi  Medical  Officer,  which  is  often,  as  it  should  be,  a  mine  of  information  and 
s  usually  printed  at' considerable  cost,  should  be  always  placed  on  sale;  and  the 
law  sholld  require  that  a  statement  as  to  price  and  issuing  ofhce_  be  print  d  on 
the  front  of  every  such  report.    Lectures,  too,  and  demonstrations  should  be 
civen  from  travelling  vans,  like  those  now  successfully  touring  the  country  for 
the  control  of  tubercle,  or  in  parish  rooms  and  evening  classes  ike  those  given 
by  the  Voluntary  Aid  Organisation  of  the  Territorial  Force,  or  by  lectures  paid 
out  of  higher  education  funds.  , .  . 

Health  authorities  have  hitherto  played  too  much  the  ''deus  ex  machtna  j 
they  should  descend  from  their  pedestal  and  take  the  public,  both  directly  and  in 
the  form  of  voluntary  agencies,  into  their  inmost  confidence. 

Nursing  Services. 
First  and  foremost  I  would  place  the  nursing  associations.  Sick  nursing,  like 
public  health,  is  a  speciality  of  this  country.  Instituted  in  the  voluntary  hospitals^ 
professional  nursing  has  spread  to  the  Poor  Law  infirmaries,  fever  hospitals,  and 
asylums,  to  the  army  and  navy,  to  the  colonial  and  Indian  services;  initiated  for 
hospital  work  it  has  spread,  still  under  voluntary  auspices,  into  the  urban  and 
rural  districts  in  every  direction;  inspired  by  humanity  with  the  mere  purpose 
of  alleviation  it  has  advanced  its  aim,  first  to  that  of  cure,  then  to  that  of  preven- 
tion. Here,  too,  following  the  lead  set  by  Manchester  for  the  towns,  Miss 
Florence  Nightingale  has  proved  herself  a  shrewd  and  wise  pioneer.*  Her 
health  visitors,  appointed  in  1892  for  North  Bucks,  were  to  work  under  the 
Medical  Officer  of  Health,  to  be  trained  by  him  and  examined  by  someone  else 
and  inspected  and  reported  on  by  an  independent  witness;  but  they  were  above 
all  to  exercise  tact,  sympathy,  and  common  sense  in  teaching  the  cottagers  in  a 
simple  way  how  to  avoid  preventable  sickness.  Miss  Nightingale's  health  visitors 
were  not  nurses;  but  the  combination  of  nursing  and  health  visiting  is  advisable; 
there  is  no  need  for  the  separation  of  functions;  the  training  of  a  sick  nurse  is  the 
best  training  for  a  health  visitor,  and  the  work  of  the  two  offices  to  a  large  extent 
coincides.  It  would,  moreover,  be  difficult  to  find  and  secure  the  appointment 
of  health  visitors  ad  hoc  throughout  the  country,  whereas  we  have  already  a  net- 
work of  nursing  associations,  whose  nurses  are  known  and  trusted  and  have  during 
a  large  part  of  the  year  a  certain  amount  of  time  on  their  hands.  If  we  are  right 
in  regarding  the  most  important  qualifications  of  a  health  visitor  as  those  of  tact,. 


*  See  "Letters  from  Miss  Florence  Nightingale  on  Health  Visiting  in  Rural  Districts,"  recently 
published  for  the  National  League  of  Physical  Education  and  Improvement  by  P.  S.  King  and  Sons,. 
Gt.  Smith  Street,  S.W.,  price  3d. 
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sympathy   arid  common  sense,  then  we  shall  do  best  to  concentrate  all  work 
connected  with  nursing  for  each  village  community  on  the  one  village  nurse 
midwife,  directing  the  training  of  future  nurses  of  all  kinds  to  this  end 

1  he  nurse,  whether  as  sick  nurse,  midwife,  school  nurse,  infant  protector  or 
health  visitor,  is  the  intermediary  between  doctor,  and  laity,  interpreting  medical 
rules,  encouraging  and  assisting  the  householders  to  put  them  in  force  under  the 
circumstances  of  their  daily  life.  If  properly  trained,  she  should  in  every  direc- 
tion have  her  eye  on  prevention  of  disease  and  promotion  of  health  At  times  of 
conhnement,  in  attention  to  the  children,  in  nursing  the  sick,  she  has  oppor- 
tunities unsurpassed  for  the  moulding  of  public  opinion  at  its  sources  as  well  as 
for  the  direct  apphcation  of  principles  in  the  homes. 

District  nursing  is  and  must  always  remain  to  a  large  extent  a  function  of 
voluntary  service.  The  nurse,  although  guided  by  medical  rules  and  advice 
gams  her  inspiration  from  the  sympathetic  committee  of  ladies  for  whom  she 
works  and  would  lose  it  in  a  merely  official  system.  The  funds  for  this  nursin^^ 
service,  moreover,  are  with  advantage  supplied  by  voluntary  effort;  if  merged  in 
the  general  rate,  they  would  lose  their  influence  in  drawing  public  attention  to 
the  needs  of  public  health;  they  would  no  longer  enlist  an  army  of  influential 
supporters,  pledged  by  their  money  to  use  their  influence  in  the  same  direction, 
both  with  members  of  local  authorities  and  with  the  general  public. 

What,  then,  are  to  be  the  relations  of  the  nursing  service  with  the  proposed 
county  health  system?  The  relations  must  be  intimate;  the  responsibility  for 
maintaining  such  relations  must  be  entrusted  by  the  authority  to  the  Medical 
Officer  of  Health.  All  detailed  duties  connected  with  nursing  should  be 
entrusted  to  nursing  associations,  to  which  the  county  council  should  give  a 
grant  in  proportion  to  work  done.  The  local  nursing  associations  must  for  this 
purpose  be  co-ordinated  under  a  single  county  nursing  association,  which  should 
be  the  sole  official  and  responsible  channel  for  communication  between  the 
county  council  and  the  nursing  organisations.  The  grant  made  by  the  county 
council,  being  given  to  this  county  nursing  association  for  distribution,  would 
tend  to  efficiency.  In  the  constitution  of  this  county  nursing  association 
the  county  council  should  be  largely  represented,  as  alternately  the  county 
nursing  association  would  doubtless  be  largely  represented  on  the  county  council 
and  should  be  specifically  represented  by  co-option  in  the  constitution  of  the 
county  health  committee.  The  law,  however,  has  already  provided  that  county 
councils  should  inspect  and  supervise  the  practice  of  midwives  and  may  do  the 
same  with  regard  to  school  nurses  and  health  visitors.  Most  county  councils, 
therefore,  have  appointed  a  lady  inspector  of  midwives  on  the  sound  principle  of 
setting  a  midwife  to  catch  a  midwife;  some  have  also  appointed  school  nurses 
■or  health  visitors  of  their  own.  The  executive,  therefore,  of  the  county  nursing 
association  should  be  guided  by  the  two  chief  county  officials  concerned,  the  lady 
inspector  and  the  county  medical  officer,  who  should  be  members  and  take  a 
leading  part  in  its  work  and  in  that  of  the  sub-committees. 

As  the  county  nursing  association  is  asked  by  the  county  council  to  provide  the 
services  of  school  nursing,  health  visiting,  and  so  on,  the  duties  of  the  lady  inspector 
will  expand  and  she  will  be  best  termed  either  inspector  of  nursing  or  county  health 
visitor  or  county  matron.  If  her  duties  grow  beyond  her  unaided  powers,  she  must 
be  provided  with  clerical  assistance,  and,  if  needs  be,  with  an  assistant;  but  the  con- 
trol should  be  in  single  hands,  under  the  general  supervision  of  the  county  medical 
officer.  Moreover,  in  some  counties  it  may  be  found  possible,  as  in  Herts,  for  the 
county  nursing  association  also  to  be  directly  in  the  hands  of  the  county  inspector, 
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who  may  serve  also  as  secretary  and  general  superintendent  to  the  voluntary  bodj. 

thS  ca  e  k  will  be  necessary  to  hnd  a  woman  of  exceptional  powers  who  is 
!hl.  o  reali  e  The  very  different  attitude  required  in  dealing  respectively  with 
foLt^ry  a  d  with  offi'cial  agencies.  But  if  such  can  be  found-and  the  work 
before  long  is  likely  to  find  them-it  will  be  greatly  to  the  advantage  of  effic  en 
^^peration  between  the  county  authority  and  the  county  nursing  association  that 
Tthe  executive  work  should  be  collected  into  the  hands  of  a  sing  e  county 
matron,  holding  a  position  analagous  to  that  of  the  matron  of  a  general  hospital, 
with  such  staff  as  may  be  required.  •  •  1 

One  of  the  first  fruits  of  such  an  association  should  be  a  county  training  home, 
hxed  in  the  largest  town  in  the  geographical,  if  not  in  the  administrative,  county. 
Such  a  home  enables  an  appropriate  training  to  be  given  at  a  mmimum  cost  to 
eligible  women  in  the  county  in  every  department  of  work  for  which  they  will  be 
req'liired— sick  nursing,  midwifery,  school  work,  and  health  visiting— their  work 
as  pupils  being  meanwhile  available  for  the  great  benefit  of  the  borough  in  which 
the  liome  is  situate.  Such  a  home  becomes  a  centre  for  all  nursing  work  through- 
out the  country,  and  is  able  by  degrees  to  develop  its  staflE  so  as  to  provide  stop- 
gaps in  case  of  holidays  or  sickness  in  the  districts,  supernumeraries  for  special 
outbreaks,  a  surgical  home  and  a  staff  for  private  work  amongst  farmers  and 
tradespeople  who  cannot  afford  the  services  of  a  London  nurse. 

To  the  Queen  Victoria's  Jubilee  Institute  for  Nurses  belongs  the  credit  for 
the  great  and  most  satisfactory  development  of  district  nursing  throughout  the 
country  on  these  lines.  The  training  of  nurs2S  is  now  becoming  stereotyped  to 
provide  two  ranks,  one  of  Queen's  Nurses,  with  nearly  four  years'  training, 
requiring  a  salary  all  told  of  from  £80  to  £100  a  year,  the  other  a  village-nurse- 
midwife  with  a  year's  training  who  requires  a  salary  all  told  of  from  ^40  to  £60 
a  year.  There  are  now  twenty-six  such  county  associations  in  Great  Britain  and 
947  local  associations  in  Great  Britain  and  Ireland  employing  1,860  Queen's 
nurses,  and  1,500  others;  and  the  system  of  inspection  under  fourteen  district 
inspectors  and  superintendents  is  doing  a  magnificent  imperial  work  in  developing 
and  improving  the  work  of  nursing  in  the  promotion  of  national  health. 

I  have  dealt  thus  at  length  with  the  work  of  nurses  in  relation  to  the  proposed 
county  health  service  because  it  is  of  all  voluntary  agencies  the  most  important. 
The  principles  thus  suggested  in  this  connection  will  apply  also  to  others. 

Medical  Practitioners. 
The  work  of  public  health  should  pervade  the  whole  community,  and  must 
largely  depend  on  the  co-operation  of  the  private  medical  practitioner.  If  the 
direct  work  of  public  health  in  its  various  departments  is,  as  I  maintain  it  should 
be,  entrusted  rather  to  general  practitioners  than  to  specialists  and  mere  inspectors, 
the  relationship  between  the  official  and  private  agencies  working  for  the  public 
health  will  be  much  enhanced.  But  for  all  purposes  the  county  medical  officer 
and  his  staff,  as  well  as  the  public  health  authority,  have  much  to  gain  by  the 
independent  trained  criticism  of  the  private  medical  profession.  The  medical 
practitioners,  therefore,  whether  through  the  local  branches  of  the  British  Medical 
Association  or  otherwise,  should  be  represented  officially  on  the  county  authority, 
and  the  county  medical  officer  should  alternately  be  invited  to  take  a  seat  on  the 
executive  body  representing  medical  practitioners.  This  co-operation  should  be 
invited,  whenever  possible,  and  information  be  given  them  by  circular  and  by  the 
annual  report  of  the  work  undertaken.  Duties  must  not  be  demanded  of  them 
without  proper  remuneration,  for  the  determination  of  which  the  interchange  of 
representatives  will  be  of  advantage. 
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Treatment  of  School  Children. 
In  the  prominent  question  of  treatment  of  school  children,  the  value  of 
voluntary  agencies  will  be  manifest.  The  school  doctor  finds  so  many  children  in 
need  of  attention  at  home,  of  spectacles  or  other  apparatus,  of  dental  or  minor 
medical  treatment,  of  continued  medical  observation  or  advice.  Apart  from 
medical  provision,  already  dealt  with,  apart  from  the  advice  that  mav  be  e 


iven 


by  health  visitors,  there  are  some  requirements  that  can  best  be  left  to  voluntary 
agencies.  1  o  this  end  children's  care  committees  are  often  formed;  but  in  rural 
areas  any  such  new  philanthropic  body  is  formed  substantially  of  the  same  persons 
who  form  the  local  nursing  association.  It  is  better  to  enlarge  the  scope  of  the 
nursing  association  than  to  set  up  a  new  organisation.  In  the  absence  of  any 
such  agency,  and  indeed,  in  any  case,  it  would  be  well  if  managers  would  interest 
themselves  in  the  subject.  Managers  should  be  given  information  of  the  defects 
requiring  attention;  and  the  attention  of  clergy  and  ministers  of  religion  above  all 
be  directed  to  this  sterling  opportunity  of  practising  the  virtue  of  public  and 
effective  charity. 

Voluntary  Institutions. 

But  there  is  a  larger  and  constantly  growing  number  of  voluntary  agencies 
formed  for  the  more  direct  purpose  of  promoting  health.  In  a  conference  of 
health  promoting  institutions  convened  by  the  National  League  for  Physical 
Education  and  Improvement  under  our  President,  the  Lord  Mayor,  at  the  Guild- 
hall of  London  last  December,  three  of  the  papers  read*  gave  an  account  of 
these  bodies.  It  was  shown  that  eighty-two  national  institutions  of  this  nature 
were  at  work.  Four  aimed  at  general  health  promotion;  nine  others  aimed  at  the 
same  end  from  various  technical  standpoints;  six  were  general  social  institutions 
with  branches  for  work  of  health  promotion;  nine  aimed  at  specific  objects, 
besides  eight  concerned  with  the  health  of  children,  seven  with  housing,  three 
with  insanity,  five  with  maternity,  one  with  physical  development;  there  were 
nine  professional  bodies  dealing  with  health  promotion:  while  twenty  dealt  with 
temperance,  and  one  with  the  control  of  tubercle. 

The  paper  on  local  schools  for  mothers  and  similar  institutions  showed  the 
existence  of  six  such  organisations  in  Ireland,  seven  in  Scotland,  two  in  Wales, 
twenty  in  London,  fifty-three  in  the  rest  of  England,  to  which  several,  including 
ten  in  London,  have  since  been  added,  making  over  one  hundred  in  all.  Of  this 
number  six  were  maintained  and  worked  by  municipalities,  fifteen  were  assisted 
by  municipal  subscriptions  or  by  the  provision  of  premises  or  the  services  of 
municipal  health  visitors,  while  in  many  the  Medical  Officer  of  Health  is  either  a 
member  of  the  committee,  or,  at  least,  takes  an  active  part  in  supervising  the 
work.  These  institutions,  however,  are  essentially  voluntary,  the  number  of 
voluntary  helpers  amounting  to  as  many  as  300  in  Glasgow,  while  the  expenses 
are  generally  met  by  voluntary  contributions.  The  value  of  these  agencies  is 
untold;  it  is  impossible  to  exaggerate  their  influence,  either  in  correcting  prevalent 
ideas  and  ignorance  as  to  the  general  rules  of  healthy  living  and  cleanliness  in  the 
home,  or  incidentally  in  reducing  infant  sickness  and  mortality. 

Finally,  the  secretary  of  the  National  League  for  Physical  Education  and 
Improvement  has  kindly  prepared  for  me  a  list  of  London  health  societies,  which, 
including  the  twenty  that  have  organised  schools  for  mothers,  number  forty  in  all. 

»  Health  Societies  :  Their  Aims  and  Opportunities,  by  Mr.  Douglas  Eyre  ;  the  Co-ordination  or 
Health  Promoting  Agencies,  by  Mr.  F.  E.  Fremantle  ;  Report  on  "Schools  for  Mothers"  and  Similar 
Institutions,  by  Mr.  I.  G.  Gibbon  ;  published  in  Report  of  the  Proceedings  of  the  Conference  of  Health 
Promoting  Institutions  by  Messrs.  P.  S.  King,  Gt.  Smith  Street,  Westminster,  S.W.,  price  is. 
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laendes  ^ive  a  large  share  of  their  attention  to  London. 

How     hen    should  these  associations,  if  at  all,  be  connected  with  the 
reorrnis  d  h'ea  h  service  of  the  country?    In  the  first  place,  "o  rnunicipa 
contribut  on  should  be  allowed  without  municipal  representation  directly  o 
ndtect  y  on  he  institution  subsidised.   This  is  a  work  in  which  lay  -embers  of 
he  health  authority  may  often  with  advantage  take  a  part.    In  the  second  p  ace 
Ivlbn  should  be  made  by  public  health  authorities  for  the  training  or  at  leas 
Lstmctfon  of  the  voluntary  workers  in  the  work  they  undertake,  and  by  degrees 
it  may  be  possible  to  urge,  if  not  to  require  some  such  training  of  those  who 

receive  facilities.  .  •       „  „„j 

With  regard  to  the  national  institutions,  there  is  sore  need  of  organisation  and 
of  professional  advice.  Many  are  not  making  the  best  use  of  their  powers;  there 
is  much  overlapping,  too  much  division  and  waste  of  office  expenses;  most  of  them 
rely  on  the  advice  of  men  and  women  who,  however  eminent  and  sympathetic, 
have  had  no  experience  of  public  health  work.  Medical  Officers  of  Health  can 
seldom  spare  time  for  the  committee  work  on  which  the  efficiency  of  such 
agencies  must  depend.  "  -j-  • 

The  National  League  has  therefore  put  forward  a  scheme  for  co-ordinating 
the  work  of  these  institutions  in  connection  with  a  popular  museum  and  library 
of  public  health,  which  by  focussing  the  work  on  public  instruction,  and  by 
providing  central  facilities  and  office  staff,  might  concentrate  their  activities  and 
co-ordinate  them  into  one  federation  with  a  central  policy  and  common  methods 
of  administration  as  the  supreme  embodiment  of  public  opinion  and  assistance 
in  the  promotion  of  health.  It  is  to  such  a  body,  or  to  its  sub-divisions,  that  the 
local  voluntary  agencies  throughout  the  country  should  be  able  to  look  for 
guidance  and  help.  On  such  a  body  health  officials  of  all  kinds  should  be  strongly 
represented,  and  the  Associations  of  County  Councils  and  Municipal  Corporations 
should  take  part  in  its  work.  The  new  standing  Conference  of  county  rnedical 
Officers  of  Health  and  the  admission  of  three  of  its  delegates  to  the  meetings  of 
the  Public  Health  Committee  of  the  County  Councils  Association  would  furnish 
a  means  of  ensuring  on  behalf  of  the  unified  health  service  a  proper  channel  of 
communication  with  the  central,  and  through  it  with  the  affiliated  voluntary 
institutions. 

The  work  of  these  voluntary  agencies  is,  to  my  mind,  of  such  importance  that 
it  would  seem  to  justify  a  demand  for  the  appointment  of  an  official  of  the  Local 
Government  Board  to  devote  himself  to  the  work  of  health-promotion  by 
voluntary  agencies.  A  precedent  is  furnished,  for  instance,  in  the  Chief 
Registrar  of  Friendly  Societies;  and  the  experience  and  authority  of  such  an 
officer  as  a  Registrar  of  Health  Societies  would  be  of  great  use,  both  to  the 
societies  and  to  the  local  authorities.  The  expenditure  of  municipal  money  in 
grants  to  these  societies  and  the  increasing  recognition  of  theii-  valuable  work  in 
relation  to  the  miracle  of  the  decreasing  mortality  of  infants  suggests,  if  it  does 
not  require,  such  an  appointment. 

Summary  of  General  Suggestions. 

In  this  paper  no  specific  mention  has  been  made  of  such  invaluable  agencies 
as  the  Society  for  the  Prevention  of  Cruelty  to  Children  or  the  voluntary 
hospitals;  none  of  the  share  to  be  taken  by  private  medical  and  dental  practitioners 
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in  the  out-pntient  work  of  the  municipal  hospitals,  which  must  in  the  near 
uture  take  the  place  of  workhouse  infirmaries  and  'supply  medical  and  denta 
treatment  as  reqmred  for  school  children  and  for  all  other  ages  of  the  community 
Ihe  problem  of  a  municipal  nursing  service  for  the  staffing  of  the  public 
hospitals  has  been  left  over.  Last  and  amongst  the  most  important  of  alJ 
development  comes  the  fascinating  scheme  of  State  insurance  against  invalidity 
and  the  large  calls  It  will  make  on  every  agency,  official  and  voluntary,  for  the 
prevention  of  malingering  and  the  promotion  of  health.  This  and  all  other 
questions  with  regard  to  the  interaction  of  voluntary  agencies  and  the  unified 
health  service  will  be  met  by  the  principles  already  enunciated,  viz.  :  — 

(1)  Unification  of  health  authorities  in  a  county  system  under  a  partly 
co-opted  health  committee  of  the  county  council; 

(2)  Organisation  of  a  comprehensive  county  medical  service,  including 
both  whole  and  part-time  officers; 

(3)  Unification  of  certain  local  voluntary  agencies  under  a  county  nursino- 
association  or  a  general  social  welfare  association; 

(4)  Federation  of  central  voluntary  agencies; 

(5)  Official  representation  on  the  health  authority,  both  expert  and 
lay,  of  all  voluntary  agencies  receiving  facilities; 

(6)  Official  assistance  by  the  Local  Government  Board  in  supervision  of 
work  of  voluntary  health-promoting  institutions  in  receipt  of  public  moneys. 

Voluntary  effort  must  not  only  be  admitted — it  must  be  coaxed  and  encouraged; 
it  is  essential  to  democracy,  filling  the  human  needs  lacking  in  a  system  of 
governmeni:  by  experts.  All  information,  therefore,  and  every  available  facility 
and  assistance  must  be  given  it;  and  while  seeking  to  train  and  direct  it  into  the 
most  effective  channels,  care  must  ever  be  taken  lest  official  support  sap  its 
independence  and  deprive  it  of  that  responsibility  for  results,  good  and  bad,  which 
supplies  experience  for  the  education  of  the  workers  and  through  them  of  the 
public.  In  the  proper  association  of  voluntary  with  official  effort  in  a  reasonably 
organised  county  service  lies  the  greatest  hope  for  the  future  health,  strength, 
and  happiness  of  the  nation. 


Unification  of  the  Public  Medical  Services  in 

County  Boroughs. 

By  H.  Meredith  Richards,  m.d. 
(Medical  Officer  of  Health,  Croydon.) 

The  subject  of  this  paper  is  so  intimately  associated  with  the  medical  aspects  of 
national  insurance  that  I  have  been  unable  to  formulate  any  definite  opinions 
until  opportunity  had  been  afforded  for  careful  study  of  the  Bill.  Even  now 
(May  22nd)  one  does  not  know  the  exact  form  which  the  Bill  will  ultimately 
take.  For  the  purpose  of  argument  it  is  probably  convenient  to  assume  that  the 
principal  provisions  will  remain  unaltered  as  far,  at  any  rate,  as  the  general  scope 
and  administrative  machinery  of  the  measure  are  concerned.  I  am  also  going  to 
assume  that  those  exercising  financial  control  will  recognise — as  they  sooner  or 
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later  must-that  the  remuneration  offered  r^ust  be  suffioent  to  attract  men  and 
women  of  ability,  and  to  ensure  the  maximum  of  wi  mg  service 

Bv  a  unified  ervice  is  understood  one  in  which  all  the  medical  officers  are  as 
far  as  the"  public  duties  are  concerned,  responsible  to  one  public  administrative 
iodv  and  n  which,  within  the  limits  of  the  terms  of  their  appointments,  all  he 
Srs  are  prepared  to  assist  one  another  in  improving  and  maintaining  the  hea  th 
ofthl  community,  and  of  those  particular  persons  who  may  be  re  egated  to  the 
care  of  individual  members  of  the  service.  This  being  granted,  a  plain  statemen 
of  the  medical  needs  of  a  county  borough  make  the  necessity  for  a  unihed  medical 

"XuM ^'insurance  Bill  become  law  in  its  present  form,  the  Public  Medical 


Local  or  Central 
Authority. 

.Medical  Officer. 

Chief  Functions. 

Friendly  Society  or  Local  * 
Hpnlth  ^Insurance)  Com- 
mittee. 

Local  Health  (Insurance)  * 
Committee. 

Medical  Attendants. 
Medical  Attendants. 

To  attend  on  insured  members 
of  ripproved  Societies. 

To  attend  on  insured  workers 

Viplnncriricr  to  the  "  Post  Office 

group." 

Poor  Law  Guardians. 

Infirmary  Superintendent 
and  .\ssistants. 

To    attend    the  "destitute" 
undergoing  treaimem;  in  luc 
Infirmary  or  Workhouse.  To 
examine  Poor  Law  lunatics. 

Poor  Law  Guardians. 

District  Medical  Officers. 

1 0  attend  to  tne    oestituie  at 
their  homes. 

Poor  Law  Guardians. 

Public  Vaccinators. 

To  carry  out  the  provisions  of 
the  Vaccination  Acts. 

Borough  Council 
(Education  Committee). 

School  Medical  Officer  and 
Assistants. 

To  inspect  Elementary  School 
Children.       To   treat  school 
children  under  certain  circum- 
stances.   To  examine  mentally 
and  physically  defective  child- 
ren, etc. 

Borough  Council 
(Lunacy  Committee 

Medical  Superintendent  of 
Asylum  and  Assistants. 

To  treat  patients  at  the 
Borough  Asylum. 

Borough  Council. 

Medical  Superintendent  of 
Fever  Hospital  and 
Assistants. 

To  treat  patients  in  Fever 
Hospitals. 

Borough  Council. 

Bacteriologist. 

To  make  bacteriological  inves- 
tigations for  the  diagnosis  of 
disease,  etc. 

Borough  Council. 

M.O.H.  and  Assistants. 

To  supervise  the  Public  Health 
work  of  the  Borough,  including 
the  investigation  of  epidemic 
disease,    the    supervision  of 
phthisis,  the  supervision  of  mid- 
wives,    the    organisation  of 
Infants'    Consultations,  pro- 
vision of  Instruction  in  Hygiene 
especially  in  reference  to  in- 
fants' and  children. 

*  To  avoid  confusion  "  Local  Health  (Insurance)  Committee  "  is  u.sed  instead  of  the 
ambiguous  "Health  Committee "  suggested  in  the  Bill. 
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To  this  list  might  be  added  factory  surgeons,  doctors  employed  by  the  Post 
Office  to  attend  the  local  staff,  police  surgeons  and  coror>ers,  and,  in  certain 
boroughs,  medical  inspectors  under  the  Aliens  Act,  medical  referees  under  the 
Workmen  s  Compensation  Act,  medical  inspectors  of  seamen,  medical  inspectors 
of  ships,  and  prison  surgeons. 

Leaving  on  one  side,  for  the  moment,  this  supplementary  list  of  officers  whose 
work  IS  conhned  to  limited  sections  of  the  community,  and  concentrating  our 
attention  on  the  first  list,  which  includes  the  principal  municipal  services  it  is 
important  to  inquire  how  the  medical  needs  of  the  community  are  at  present 
met,  and  how  far  the  machinery  suggested  in  the  National  Insurance  Bill  will 
remedy  existing  defects  and  is  capable  of  co-ordination  with  existing  agencies. 

The  following  conclusions  are  based  on  many  years'  experience  of  medical 
work  in  London,  Croydon,  Nottingham,  Birmingham,  and  the  County  of  Derby 
together  with  a  limited  experience  of  medical  work  in  South  Wales.  ' 

In  many  instances  medical  assistance  is  not  sought  in  the  early  and  curable 
stages  of  disease.  Mild  attacks  of  communicable  complaints  are  frequently 
undetected.  Diseases  such  as  measles  are  usually  untreated  and  disregarded  both 
by  individuals  and  by  the  community,  until  a  disastrous  epidemic  compels  public 
attention. 

Much  medical  club  and  dispensary  practice  is  a  perfunctory  performance  as 
necessarily  ensues  if  the  remuneration  is  such  that  a  satisfactory  income  cannot 
be  earned  unless  a  larger  number  of  patients  are  "  attended  "  than  can  possibly 
receive  adequate  "  advice."  As  an  inevitable  consequence  the  path  of  least 
resistance  is  followed,  a  thorough  examination  of  the  patient  is  too  frequently 
postponed,  a  bottle  of  medicine  takes  the  place  of  advice,  and  little  is  done  to 
inculcate  any  necessary  change  of  habits,  or  to  furnish  needed  information  con- 
cerning such  matters  of  personal  hygiene  as  choice  of  diet,  clothing,  exercise,  and 
fresh  air.  Finally,  if  the  medical  man  is  unfortunate  enough  to  depend  entirely 
on  unremunerative  club  practice  he  degenerates  into  a  mere  distributor  of  drugs 
who  has  lost  all  genuine  interest  in  the  advance  of  medicine,  and  is  too  over- 
worked to  keep  himself  in  touch  with  the  newer  aids  to  diagnosis  and  treatment. 
It  is  for  these  reasons  that  one  feels  that  certain  ideals  should  be  kept  in  mind  at 
such  an  important  epoch  in  the  evolution  of  medical  organisation  :  — 

No  system  will  be  satisfactory  that  has  not  a  preventive  impetus  that  will 
deflect  the  future  work  of  the  profession  towards  prevention  and  advice.  This 
would  increase  the  efficiency  of  the  curative  side  of  medicine  which  would  gain 
from  a  more  thorough  investigation  of  the  natural  history  and  causation  of 
disease. 

No  system  will  be  satisfactory  that  does  not  place  a  certain  proportion  of 
specialists  at  the  disposal  of  the  patients  of  the  Public  Medical  Service. 

The  problem  will  perhaps  be  made  more  clear  if  we  examine  a  concrete  case. 
Take,  for  instance,  consumption  (pulmonary  phthisis)  occurring  in  the  family  of 
a  working  man. 

If  the  patient  is  an  adult  it  is  pretty  certain  that  the  disease  will  remain 
unrecognised  during  its  early  and  curable  stages.  He  may  receive  no  treatment  at 
all,  or  may  be  physiced  for  indigestion  or  cough,  which  are  often  the  only 
prominent  symptoms  of  early  tuberculosis.  In  the  meantime  he  may  be  infecting 
his  family  or  fellow-workmen.  If  fortunate  enough  to  live  in  a  sanitary  district, 
which  undertakes  the  treatment  of  phthisis  through  its  Public  Health  Department, 
he  may  be  sent  for  treatment  and,  or,  hygienic  training  to  a  sanatorium.  Other- 
wise, or  if  the  progress  of  the  disease  is  not  arrested,  he  drifts  into  the  care  of  the 
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Poor  Law  passing  in  and  out  of  the  infirmary  until  he  becomes  bedridden  and 

A  w  A^Te^ier  in  the  infirmary  or  in  his  own  home.  In  either  case  the 
:Lte;  ar^^e  Sy"i^  f^^^^^^^  of  his  Infecting  his  wife  and  c,adren,  who  m  the 
meantime  have  beL  under  constant  economic  pressure.  Should  the  patient  be  a 
S  the  outlook  is  no  more  helpful.  The  disease  may  have  been  recognised,  or 
t  ny  rate^  uspected  by  the  school  doctor,  and  in  these  circumstances  treatment 
luld  at  once  have  been  secured.  Under  present  conditions  there  are  very  few 
towns  where  this  is  even  attempted.  As  a  rule  there  is  no  tuberculosis  clinic 
where  assistance  in  diagnosis  and  in  treatment  can  be  secured  and  sanatorium 
provision  for  children  hardly  exists.  Unless  the  child  is  destitute,  little  help 
can  be  extracted  from  the  Poor  Law  Authority,  and  the  assistance  rendered  by 
such  institutions  as  the  Brompton  Hospital,  though  invaluable  in  individual 
instances,  is  only  available  for  a  very  small  minority.  In  no  case  is  there  effective 
co-ordination  of  effort  between  existing  institutions  and  authorities. 

Let  us  see  how  the  machinery  of  the  National  Insurance  Bill  meets  the  case. 
Two  alternatives  immediately  present  themselves. 

Medical  attendance  for  the  "  Post  Office  "  group,  which  will  include  most  of 
the  "bad  lives,"  will  be  arranged  by  the  new  local  Health  (Insurance)  Committee, 
while  approved  friendly  societies  may  make  their  own  arrangements  for  medical 
attendance  on  their  members,  or  hand  over  this  part  of  their  duties  to  the  local 
Health  (Insurance)  Committee.  There  is  therefore  considerable  likelihood  of  a 
duplicate  organisation  arising  in  each  district.  This  must  prove  an  obstacle  to 
that  combination  of  effort  and  improvement  in  methods  which  are  so  obviously 
desirable.  Most  friendly  societies  (though  I  quite  admit  there  are  exceptions) 
will  probably  endeavour  to  continue  the  system  which  has  been  so  disastrous  in 
the  past.  The  government  should  therefore  be  strongly  urged  to  make  it  obliga- 
tory for  all  friendly  societies  to  relegate  their  medical  work  to  one  local  authority. 
Many  friendly  societies  would  welcome  such  an  arrangement  which  would  avoid 
many  sources  of  friction,  for  (i)  the  medical  profession  will  be  represented  on  the 
local  Health  (Insurance)  Committee;  (2)  the  local  committee  is  likely  to  offer  more 
generous  terms  than  the  friendly  societies  can  afford,  as  the  local  committee  can 
obtain  subventions  from  local  sources  for  work  done  of  a  preventive  character; 
(3)  there  will  be  less  difficulty  in  arranging  very  considerable  "  choice  of  doctors." 

Moreover,  the  local  Health  (Insurance)  Committee  is  charged  with  the  control 
of  the  "  sanatorium  benefit,"  which  includes  not  merely  the  open-air  treatment 
of  phthisis,  but  other  forms  of  specialised  treatment,  both  for  this  and,  eventually, 
for  other  diseases. 

If  the  whole  of  the  medical  work  of  the  locality  be  entrusted  to  the  local 
Health  (Insurance)  Committee  it  is  of  the  utmost  importance  that  this  body  should 
be  closely  associated  with  the  larger  public  health  authorities.  Otherwise  there  is 
bound  to  be  a  continuance  of  the  overlapping  in  public  medical  work,  which  has 
proved  so  detrimental  in  the  past;  considerable  waste  of  money  from  the  duplica- 
tion of  offices  and  clerical  staff,  and  a  failure  to  correlate  the  work  of  the  National 
Insurance  Scheme  with  the  medical  work  of  the  borough  and  county  councils. 

As  I  recently  pointed  out  elsewhere  public  health  authorities  are  already  con- 
cerned in  the  diagnosis  and  treatment  of  communicable  diseases,  including  not 
only  the  ordinary  infectious  fevers,  but  also  tuberculosis  and  ophthalmia.  They 
are  also  in  some  instances  responsible  for  infants'  consultations  and  the  general 
supervision  of  infant  life,  for  medical  attendance  in  midwifery  emergencies  and, 
through  their  education  committees,  for  the  treatment  of  diseases  of  the  eye,  ear, 
throat,  skin,  and  teeth  occurring  in  school  children.    Experience,  too,  shows'  that 
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treatment  and  prevention  are  so  inseparably  associated  that  many  health  authorities 
are  perforce  undertaking  more  and  more  "  treatment."   It  wilUe  a  grea^  m^s  k 

^his  work  IS  not  correlated  with  the  new  scheme  for  medical  attendance  on  the 
K    ,'.1''  ^he  contemplated  local  Health  ^Insurance)  Com- 

mittees should  be  statutory  committees  of  the  county  and  borough  councils 
strengthened  by  the  addition  of  co-opted  members  to  represent  the  r^edTc 
profession  and  the  insured.  This  would  enable  the  Health  Committees  to  take 
ettective  action,  instead  of  merely  making  complaints  to  the  Central  Authority 
or  ofiFenng  criticisms  which  would  usually  prove  sterile.  This  is  not  the  occasion 
to  labour  the  point  but  it  may  be  pointed  out  that  a  statutory  committee  would 
be  likely  to  obtain  financial  assistance  from  local  authorities  for  public  medical 
work,  which  might  well  be  refused  to  a  new  and  independent  local  authority 
constituted  solely  for  insurance  purposes. 

Assuming  that  a  statutory  health  committee  is  entrusted  with  the  medical  work 
of  the  Insurance  Scheme,  there  could  be  no  insuperable  objection  to  transferring 
to  the  same  committee  all  the  purely  medical  activities  of  the  borough  or  count? 
councils,  together  with  the  medical  work  of  the  guardians  when  Poor  Law  reform 
takes  place.  ^ 

Leaving  the  Poor  Law  service  out  of  consideration  for  the  moment,  I  suggest 
that  the  following  scheme  would  satisfy  the  requirements  of  a  county  borough  :  — 
The  statutory  Health  Committee  should  establish  one  or  more  clinics  staffed 

by  part  or  whole-time  salaried  medical  officers  who  would   ' 

{a)  Treat  patients  referred  to  the  clinics  who  were  suffering  from  phthisis 
and  other  diseases  requiring  specialised  treatment.  These  patients  would 
include,  not  only  the  insured,  but  children  attending  elementary  schools 
and,  when  the  Insurance  Scheme  is  extended,  all  the  dependents  of  the 
insured. 

ip)  Act  as  consultants  and  referees,  and  inquire  into  cases  where  the 
claims  on  the  sick  fund  were  unduly  large. 

(c)  Undertake  the  medical  work  now  devolving  on  the  borough  and 
county  councils,  e.g..,  medical  inspection  of  school  children,  supervision  of 
midwives,  infants'  consultations,  provision  of  health  lectures,  etc. 
The  Statutory  Health  Committee  will  also  have  to  arrange  for  the  domiciliary 
treatment  of  the  insured.    This  is  a  subject  which  presents  great  difficulties,  as 
the  needs  and  circumstances  of  different  sections  of  the  insured  vary  so  consider- 
ably.   Personally,  I  am  disposed  to  suggest  the  following  scheme  as  a  tentative 
solution  :  — 

The  Statutory  Committee  should  arrange  with  general  practitioners  for 
medical  attendance  on  the  insured  on  a  capitation  basis.  Subject  to  certain  safe- 
guards, including  inspection  by  the  supervising  authority  and  co-operation  in 
preventive  measures,  the  insured  should  have  free  choice  of  doctor,  and  the 
medical  man  doing  the  work  have  the  right  to  refuse  to  undertake  the  treatment 
of  particular  patients.  The  free  choice  of  doctors  should  be  cancelled  if  the 
insured  proved  a  malingerer,  or  otherwise  unworthy. 

This  arrangement  should  apply  to  all  insured  persons  except  the  voluntary 
contributors  and  those  whose  employers  are  already  making  adequate  arrangements 
for  sick  pay  during  the  -first  six  months  of  illness.  (Special  consideration  is 
already  contemplated  for  this  class  by  Sections  19  and  56,  and  Schedule  i  of  the 
Bill.)  For  this  class,  which  will  include  most  of  the  salaried  clerks  in  constant 
employ,  a  modified  deposit  system,  to  which  the  employer  would  not  contribute, 
should  be  arranged. 
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'''^  t^''G:::^j\Tlty7^^  invalidity  benefit  mentioned  in  the 

^'^2)  Insure  medical  attendance  in  the  case  of  permanent  invalidity. 

(-2)  Allow  the  insured  to  arrange  for  medical  attendance  on  the  usual 
friendly  deposit  lines-viz,  by  payment  for  attendance  on  an  agreed  scale- 
which  can  be  supplemented  by  the  patient,  if  he  selects  a  doctor  whose 
customary  charges  are  higher  than  those  m  the  schedule. 

(4)  Allow  any  balance  of  the  deposit  to  be  withdrawn  at  65,  or  exchanged 

for  an  old  age  pension.  _  ,  .  1 

This  would  have  the  great  advantage  of  not  mterfermg  with  the  substantial 
benefits  now  accruing  to  clerks  in  good  employ,  would  check  malingering,  avoid 
unnecessary  demands  on  the  doctor,  and  allow  complete  freedom  of  contract 
between  patient  and  medical  man.  If  existing  deposit  societies  can  produce  a 
plan  of  combined  insurance  and  deposit  on  these  lines  there  is  a  good  prospect 
of  their  fulfilling  a  very  useful  function  in  the  national  scheme. 

Finally,  I  would  reiterate  my  opinion  that  great  elasticity  is  necessary  in  order 
that  the  National  Scheme  of  Insurance  may  prove  the  success  that  we  all  desire, 
and  the  maximum  of  willing  service  be  obtained  from  the  medical  profession. 


A  Unified  Medical  Service  for  Scotland. 

By  A.  K.  Chalmers,  m.d.,  d.p.h. 
(Medical  Officer  of  Health,  Glasgow.) 

"  The  belief  in  the  possibility  of  social  reform  through  conscious  effort  is  the 
most  dominant  current  in  the  modern  European  mind.  ...  It  has  superseded  the 
old  belief  in  liberty  as  the  one  panacea.  ...  Its  currency  in  the  present  is  as  signi- 
ficant and  as  pregnant  as  the  belief  in  the  Rights  of  Man  about  the  time  of  the 
French  Revolution."* 

In  the  passage  from  which  I  have  quoted  Mr.  Leathes  is  describing  some  of  the 
channels  through  which  the  social  unrest  of  the  age  is  endeavouring  to  translate 
itself  into  action,  and  it  is  pertinent  to  ask  what  bearing  it  has  on  the  subject  of 
our  discussion. 

It  might  be  suggested  that  the  claim  for  a  Unified  Public  Health  Service  was 
simply  the  statement  of  a  social  theory,  or  again  that  it  rested  on  the  substantial 
basis  of  a  recognised  national  need.  In  either  case  there  would  be  an  implied 
dissatisfaction  with  the  existing  machinery  by  which  the  science  of  medicine  seeks 
to  further  the  national  welfare.  In  this  sense  the  subject  of  our  discussion  comes 
well  within  the  field  of  "  social  reform  through  conscious  effort." 

On  what,  then,  does  this  claim  for  unified  service  rest?  On  a  theory  of 
administration  or  on  the  teachings  of  experience.?  The  economist  might  urge  it 
on  the  ground  that  the  multiple  and  overlapping  services  which  at  present  exist 
are  wasteful  alike  of  public  money  and  individual  energy. 

The  overlapping  of  statutory  and  voluntary  organisations  for  medical  relief 


*  The  Cambridge  Modern  History,  vol  XII.,  chap.  I.  «  Modern  Europe,"  by  Stanley  Leathes,  M.A  ,  p.  15. 
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the  failure  of  both  in  so  many  instances  to  make  their  work  preventive  as  well  as 
palliative,  supports  this  view. 

Others  frankly  appeal  to  the  accumulated  evidence  of  recent  years  with  its 
burden  of  physical  inefficiency  and  mental  defect  as  contributory  causes  of  destitu 
tion  and  crime. 

It  is  a  striking  illustration  of  the  permanence  of  the  problem  which  disease 
presents  that  this  last  argument,  in  essence  at  least,  'lay  at  the  foundation  of  the 
movement  for  sanitary  reform.  Where  it  differs  is  in  the  recognition  that 
selective  forces  are  in  operation  which  compel  attention  to  individual  require- 
ments.   What  produces  the  inefficient  where  so  many  escape .? 

To  all  of  you  the  history  of  the  movement  which  has  brought  us  to  the 
present  position  will  be  familiar.  I  shall  only  refer  to  it  here  for  the  purpose 
of  illustrating  my  argument. 

Barely  a  decade  ago  few  questioned  the  success  of  our  measures  for  the  pre- 
vention of  disease,  and  the  particular  phase  of  it  called  physical  inefficiency  was 
assumed  to  be  covered  by  the  general  advance. 

But  during  the  past  ten  years  we  have  been  engaged  in  a  scrutiny  of  our  social 
structure  with  an  energy  which  some  have  called  morbid.  In  a  sense  the  scrutiny 
was  inevitable  and  some  of  the  results  have  been  disquieting. 

Put  shortly  it  may  be  said  that  during  the  earlier  years  of  last  century  public 
opinion  was  slowly  awakening  to  the  perils  of  existing  conditions,  while  the  latter 
half  was  occupied  in  endeavouring  to  ameliorate  or  remove  such  of  these  con- 
ditions as  were  prejudicial  to  health.  I  speak  only  of  the  medical  aspect  of  the 
question.  Disease  had  come  to  be  regarded  not  only  as  an  individual  misfortune, 
but  as  a  factor  in  national  welfare.  Its  causation  was  seen  frequently  to  be 
dependent  on  environment,  and  environment  was  the  sum  of  external  conditions 
which  might  be  altered  at  will.  Uncontrolled  aggregation  of  populations  in  large 
industrial  centres  was  teaching  its  lesson  after  its  own  fashion,  and  emphasising 
its  teaching  by  claiming  annually  thousands  of  lives  from  fevers  and  other 
preventable  diseases.  The  control  of  disease  became  an  imperious  necessity, 
for  disease  was  seen  to  be  not  only  one  of  the  results  of  poverty,  but  frequently 
also  a  cause  of  it.  The  function  of  preventive  medicine  was  to  show  the  connec- 
tion; it  lay  with  the  social  conscience  of  the  nation  to  provide  the  legislative  and 
administrative  machinery  by  which  a  remedy  might  be  provided.  The  result 
was  a  series  of  legislative  enactments,  which  might  be  called  the  Sanitary  Code 
of  the  Nineteenth  Century.  Their  aim  was  to  alter  the  environment  of  the 
individual,  and  so  we  had  provision  for  the  removal  of  nuisances,  for  providing 
pure  water  supplies  and  efficient  sewering,  for  demolishing  and  reconstructing 
insanitary  areas,  for  isolating  the  infectious  sick,  for  regulating  the  conditions  of 
labour  in  so  far  as  these  were  demonstratively  injurious  to  health.  The  medical 
treatment  of  the  sick  poor  became  a  function  of  Poor  Law  administration,  while 
education,  which  administratively  took  origin  as  a  side  issue  of  factory  legislation, 
became  first  compulsory,  then  free. 

Crude  as  the  outline  is  it  may  help  to  suggest  the  work  which  was  necessary 
before  the  problems,  which  have  received  so  much  attention  during  the  present 
decade,  could  be  disclosed. 

The  more  obvious  results  of  all  this  activity  are  well  known,  but  it  is  fair  to 
remember  that  we  were  never  without  those  (Huxley  and  Spenser,  and  at  a 
later  date  Lecky  and  Flinders  Petrie)  who  urged  that  even  a  continuous  fall  in 
the  death  rate  did  not  always  or  even  often  connote  improved  health  in  the 
survivors. 


221 


PVBLIC  HEALTH,  FRIDAY  MORNING 

The  question  however,  took  a  new  phase  when  the  recruiting  returns  fo.  the 
i  he  question  ,  ^j^^  ^^^g^^  physica 

-^r^X^^^^        -  ^^^^  ^" 

'"TTwhat  extent  were  the  army  returns  applicable  to  the  population  at  large? 
And  so  an  Ippeal  to  facts  became  necessary.  The  first  definite  work  undertaken 
^  find  ansJer  to  the  question  was,  I  think,  that  of  the  Royal  Conm.iss.on  on 
Physical  Training  in  Scotland,  and  the  inquiry  was  directed  to  ascertam  wha 
Opportunities  for  physical  training  were  available  in  ^^-^e-aided  schools  and  other 
educational  institutions  in  Scotland,  and  to  suggest  means  by  which  such  training 
might  be  made  conducive  to  the  welfare  of  the  pupils.  Thereafter,  in  rapid 
succession,  we  had  the  inquiry  by  the  Inter-Departmental  Committee  on  Physical 
Deterioration,  the  Royal  Commission  on  the  Care  and  Control  of  the  Feeble- 
minded many  reports  by  local  officials  on  the  physique  of  school  children 
the  relation  of  these  to  housing  and  economic  conditions,  the  feeding  and 
medical  inspection  of  school  children,  the  Select  Committee  on  Home  Work 
(mainly  economic  in  its  bearing,  but  incidentally  dealing  with  the  sanitary 
conditions  of  the  worker),  several  inquiries  into  vagrancy,  and  last,  but  most 
comprehensive  in  its  sweep,  the  monumental  Report  of  the  Royal  Commission 
on  the  Poor  Laws. 

One  might  select  from  any  of  these  reports  the  depth  of  shadow  by  which  he 
wishes  to  throw  into  relief  the  indications  of  national  progress,  but  I  shall  confine 
myself  to  those  which  have  direct  bearing  on  the  public  health  aspects  of  the 
problem. 

In  considering  what  these  new  problems  are,  let  us  try  to  look  at  them  as 
affecting  the  several  stages  of  life  from  age  to  youth.  It  is  during  childhood,  if 
anywhere,  that  we  get  into  touch  with  the  problems  in  the  making.  If  our 
methods  of  prevention  were  reasonably  complete,  ther^  should  be  few  examples 
of  unfitness,  as  we  at  present  regard  it,  of  a  preventable  sort  among  them. 

So  that  attention  is  at  once  arrested  by  a  statement  of  the  Commission  on 
Physical  Training  that  in  an  inquiry  into  the  state  of  nutrition  and  the  mental 
and  physical  condition  of  100,000  children  (boys  and  girls)  in  English  schools, 
3  per  cent.  (3,000)  were  found  to  be  delicate  or  badly  nourished,  and  7  per  cent. 
(7,000)  were  mentally  dull.  Considering  how  large  a  proportion  of  recruits 
for  the  army  is  drawn  from  the  ranks  of  unskilled  labour,  these  proportions 
help  us  to  appreciate  the  significance  of  the  recruiting  officer's  proportion  of  31 
per  cent,  rejected  for  disease  or  other  defects. 

Significant  as  are  these  figures  of  the  large  numbers  of  children  who  are 
approaching  a  belated  and  imperfect  maturity,  their  recognition  would  have 
little  practical  value  if  they  stood  unrelated  to  other  conditions  in  their  early 
surroundings,  and  at  once  the  whole  field  of  home  influences,  food,  housing, 
and  personal  character  comes  up  for  review.  Comparisons  of  height  and  weight 
of  children  at  several  ages  are  introduced  with  the  object  of  making  this  com- 
parison clearer,  and  the  opinion  is  expressed  that  "  whatever  may  be  the  case 
with  the  population  as  a  whole,  there  exists  in  Scotland  an  undeniable  degenera- 
tion of  individuals  of  the  classes  where  food  and  environment  are  defective." 

Incidentally  the  occurrence  of  mental  defect  among  school  children  is 
referred  to. 

The  need  for  a  national  system  of  physical  training  raises  the  question  of  the 
need  for  adequate  feeding,  and  medical  inspection  of  school  children  becomes  a 
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Active  disease  also  was  sometimes  found  aftecting  the  child's  camrltv  f^r 
.nst,uct,o„,  while  what  passed  for  mental  duiness  miglu  be  found  to  be  r'mediabi 
through  the  correction  of  some  eye  defect.  'cineaiaDie 

''"'^'n^  'h^''^        ^^^''^ence  of  instability 

n  the  lU-fed  and  mentally  over-stimulated  child  who  was  the  product  of  casual 
life  on  the  streets,  a  condition  in  which  there  was  a  certain  degree  of  alertness 
but  also  a  considerable  lack  in  the  power  of  sustained  attention.    From  th 
hooliganism,  which  was  essentially  a  disease  of  cities,  arose. 

Here,  then,  are  some  of  the  first  results  of  the  new  inquiry,  and  they  afford  a 
suggestive  insight  into  the  large  mass  of  potential  physical  inefficiency  "  in  the 
making,  the  existence  of  which  has  been  obscured  to  a  large  extent  by  the  very 
considerable  improvement  which  had  taken  place  in  the  population  as  a  whole. 

Closely  following  on  this  report  the  Inter-Departmental  Committee  on 
Physical  Deterioration  began  its  inquiry.  Its  original  instructions  were  to  estab- 
lish a  preliminary  inquiry  into  the  allegations  concerning  the  deterioration  of 
certain  classes  of  the  population  as  shown  by  the  large  percentage  of  rejections 
for  physical  causes  of  recruits  for  the  army  and  by  other  evidence,  especially  the 
Report  of  the  Royal  Commission  on  Physical  Training  in  Scotland,  which  we 
have  just  considered,  and  was  subsequently  enlarged  to  include  the  causes  of  such 
physical  deterioration  as  does  exist,  and  to  point  out  the  means  by  which  it  can  be 
most  effectually  diminished. 

In  the  discussions,  which  preceded  the  appointment  of  the  Commission,  one 
became  familiar  with  the  use  of  the  phrase  "  physical  deterioration,"  as  implying 
a  progressive  change  in  the  physique  of  the  nation,  as  indicating  a  sort  of  national 
dry  rot,  affecting  not  par.ticular  sections  of  the  population,  but  the  nation  as  a 
whole.  Had  this  been  anywhere  near  the  truth,  the  whole  fabric  of  our  health 
legislation  would  have  stood  convicted  of  being  a  monstrous  delusion.  The  facts 
were  happily  otherwise,  but  even  so  they  were  significant  enough.  Every  medical 
officer  was  familiar  with  local  variations  in  the  circumstances  affecting  the  health 
of  persons  living  in  different  portions  of  our  community.  The  residential  suburbs 
had  lower  death-rates  than  the  industrial  districts,  and  these  affected  every  age 
period  of  life.  The  city  population  had  one  death-rate,  the  rural  district  another. 
Occupations  could  be  graded  in  relation  to  disease,  and  probably  most  significant 
of  all  was  the  association  which  could  be  established  between  the  kind  or  size  of 
house  a  family  occupied,  and  its  freedom  from  or  susceptibility  to  disease.  How 
could  this  knowledge  be  turned  to  practical  account,  and  particularly  what 
bearing  had  it  on  the  production  of  physical  defect?  It  was  but  a  further  step 
in  the  argument  from  environment  to  follow  it  into  the  home  life  of  the 
individual.  Disease  again  played  the  part  of  mentor,  and  pointed  to  the  home  life 
which  fell  below  any  reasonable  standard  of  healthy  living  as  the  source  of  our 
physical  inefficiency.  Quoting  from  the  evidence,  the  Report  cites  the  death- 
rate  in  our  one  apartment  houses  in  Glasgow,  which  is  nearly  twice  that  of  the 
city  as  a  whole — Finsbury,  where  over  14,000  occupying  one-roomed  tenements 
have  a  death-rate  of  39. as  compared  with  20  for  the  whole  burgh;  Southwark, 
which  loses  14  years  in  the  average  expectation  of  life  as  compared  with  Hamp- 
stead,  and  remarks:  "  Facts  like  these  show  where  the  mischief  lies." 

Admittedly,  the  environment  of  that  section  of  the  population  which  was 
being  passed  over  by  the  advancing  tide  of  hygiene  was  bad. 
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Another  phase,  or  rather,  an  entirely  new  P^blem  is  presented  in  the  results 
of  the  Commission  on  the  Care  and  Control  of  the  Feeble-Minded 

In  thVco"  e  of  the  inquiry,  medical  investigators  were  appointed  to  ascertam 
the  extent  and  nature  of  ?he  mental  defect  prevailing  in  selected  districts,  and  so 
s  to  "elude  within  the  scope  of  their  Commission  children  in  e  emen  ary 
chools  persons  of  all  ages  in  Poor  Law  institutions,  or  in  receipt  of  out-doo 
rel  ef'or'known  to  the'sanitary  authorities  or  medical  chanties  and  medica 
practitioners  the  police,  the  inmates  of  prisons  and  inebriate  homes,  the  inmates 
oE  charitable  institutions,  common  lodging  houses,  training  homes  reformatories 
and  industrial  schools;  in  fact,  wherever  such  persons  could  be  found. 

The  results  were  in  a  sense  remarkable,  and  have  probably  been  nowhere 
better  focussed  than  in  the  preface  to  an  abstract  of  the  Report  issued  last  year 
bv  a  Cambridge  committee,  from  which  I  quote  the  following :  — 

"  There  are  at  this  moment  some  150,000  persons  in  the  country  who  while 
not  certifiably  insane  are  suffering  from  mental  defect,  unhappy  in  themselves 
a  sorrow  and  burden  to  their  families,  and  a  growing  cause  of  expense  and 
dancrer  to  the  community.  Under  proper  care  in  surroundings  adapted  to  rheir 
needs  the  majority  of  them  can  be  trained  to  do  work  which  supplies  a  stimulus 
and  an  interest  to  their  limited  intelligences,  and  provides  a  substantial  share 
of  the  cost  of  their  maintenance. 

"Left  unprotected,  they  suffer  moral  and  physical  degradation.  Mental 
defects  are  hereditary:  the  feeble-minded  are  prolific:  and  thus  the  relative 
amount  of  feeble-mindedness  and  insanity  increases  at  an  ever-growing  rate,  and 
threatens  the  race  with  progressive  deterioration." 

It  is  important  to  note  the  conditions  under  which  the  feeble-minded  occur. 

Environment  in  the  sense  of  physical  surroundings  formed  the  platform  from 
which  much  of  the  public  health  legislation  of  the  past  years  was  urged.  Over- 
crowding of  persons  in  houses,  and  of  houses  on  building  sites,  defects  in  light- 
ing and  ventilation  of  houses  and  factories,  the  retention  of  impurities  in  the 
neighbourhood  of  dwellings,  smoke-polluted  air  and  sewage-polluted  water, 
were  facts  as  capable  of  demonstration  as  were  the  excessive  death-rates  among 
the  populations  living  in  their  midst.  What  more  natural  than  to  assume  that 
the  stunted  physique  of  our  city  populations,  narrow-chested  and  bloodless, 
badly  fed,  badly  housed  and  badly  clothed,  with  nerve  centres  always  under 
excessive  stimulation,  and  in  consequence  always  unstable,  emotional  to  a  degree 
which  makes  hooliganism  and  Mafeking  nights  possible,  what  more  natural 
than  to  assume  that  all  these  formed  the  pathway  to  the  mental  defect  of  which 
the  Commission  speaks. 

In  other  words,  is  the  distribution  of  mentally  defective  persons  in  the  country 
in  any  way  parallel  with  the  distribution  of  disease  generally,  and  in  particular 
with  these  diseases  which  we  regard  as  due  to  bad  environment  ?  Are  the  causes 
similar  or  different  ? 

In  the  opinion  of  the  Commissioners  these  inquiries  show  "  that  feeble- 
mindedness is  practically  as  common  in  rural  as  in  urban  districts,  and  is  probably 
no  less  prevalent  among  the  well-to-do  than  among  the  poor.  It  is  clear  that  if 
the  contentions  of  those  who  place  predominant  stress  on  adverse  environmental 
influences  as  a  cause  of  feeble-mindedness  were  just,  there  would  be  an  unques- 
tionable prevalence  of  this  affliction  among  the  urban  poor,  who  are  the  chief 
victims  of  poverty  and  disease." 

In  considering  the  bearing  of  the  Poor  Law  Commissioners'  Report  on  the 
questions  we  have  been  reviewing,  it  is  useful  to  remember  that  practically  all 
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our  sanitary  administration  dates  from  the  years  which  immediately  followed  the 
Poor  Law  Report  of  1834.  Preventive  medicine,  it  is  true,  had  an  earlier  begin- 
nmg.  But  disease  as  a  cause  of  pauperism  assumed  a  new  importance  and  the 
prevention  of  much  of  the  pauperism  which  prevailed  implied  as  a  preliminary 
step  the  prevention  of  disease.  The  present  Commissioners  therefore  could 
scarcely  escape  reviewing  the  results  of  the  great  scheme  of  sanitary  reform  which 
had  thus  emerged,  as  it  were,  from  the  labours  of  their  predecessors,  and  the  words 
with  which  their  review  concludes  read  to  me  like  a  terrible  indictment  of  our 
methods  of  social  administration  :  — 

Paragraph  152:  "It  is  very  unpleasant  to  record  that  notwithstanding  our 
assumed  moral  and  material  progress,  and  notwithstanding  the  enormous  annual 
expenditure  amounting  to  nearly  sixty  millions  a  year  upon  poor  relief,  education, 
and  public  health  (an  increase  from  sixteen  to  nearly  sixty  millions  between  1850 
and  1907),  we  still  have  a  large  army  of  persons  quartered  upon  us  unable  to 
support  themselves — an  army  which  in  numbers  has  shown  signs  of  increase  rather 
than  decrease.  To  what  is  the  retrogression  due?  It  cannot  be  attributed  to  lack  of 
expenditure.  Is  this  costly  and  elaborate  machinery  we  have  established  defective, 
and  if  so,  where  does  it  fail  to  accomplish  its  end?  Is  the  material  upon  which 
this  machinery  operates  becoming  less  amenable  to  the  remedies  applied?" 

To  the  obvious  criticism  that  much  of  this  pauperism  might  be  due  to  the  pro- 
longation of  life  beyond  the  working  years  their  answer  is  that,  "  so  far  as 
statistics  of  old  age  pauperism  are  available  we  do  not  find  that  aged  persons  in 
receipt  of  relief  have  increased  more  rapidly  than  other  adult  paupers." 

And  again,  to  the  possible  criticism  that  our  present  methods  of  education  will 
in  time  relieve  us  of  the  burden,  their  reply  is,  "  A  generation  has  elapsed  since 
elementary  education  became  universal,  and  the  benefits  to  be  derived  from  the 
system  should  now  be  accruing  to  the  nation.  Persons  now  above  50  years  of 
age  have  not,  it  is  true,  participated  in  the  advantages  conferred  in  1870,  but  of 
persons  below  that  age  there  is  no  diminution  in  the  number  coming  upon  the 
Poor  Laws." 

There  is,  of  course,  a  risk  that  if  we  focus  attention  too  exclusively  on  the 
defects  of  our  social  administration  we  lose  balance  in  the  perspective,  and  are  in 
some  danger  of  forgetting  the  great  preponderance  of  good  which  ft  has  accom- 
plished. To  maintain  37  millions  of  a  population  on  a  higher  average  plane  of 
healthy  activity  than  the  21  millions  whom  they  have  replaced  is  no  mean  record 
for  a  nation  to  have  accomplished  in  fifty  years.  The  inquiries  which  we  have 
been  reviewing  have  taken  us,  however,  beyond  the  glamour  of  general  averages. 
They  have  afforded  us  glimpses  of  the  camp  followers  of  progress — on  the  one 
hand  the  physically  inefficient,  who  is  the  product  of  environment,  and  on  the 
other  the  mentally  defective,  who  appear  to  stand  outside  the  question  of 
environment  altogether. 

The  several  inquiries  which  we  have  been  considering  were  each  based  on  the 
assumption  that  defects  had  arisen  in  our  social  organisation  which -were  preju- 
dicial to  the  welfare  of  the  community.  In  each  some  part  of  the  original 
assumption  has  been  established  beyond,  I  think,  all  reasonable  doubt. 

We  should,  however,  I  believe,  be  untrue  to  our  past  history  if  the  magnitude 
of  the  defects  disclosed  should  give  rise  to  a  feeling  of  hopelessness  in  our  ability 
to  deal  with  them. 

The  question  is  how  far  existing  methods  of  administration  can  do  this  effec- 
tively. They  were  devised  to  alter  environment,  and  only  incidentally  to  guide 
the  individual.    Mankind  in  the  mass  might  be  influenced,  but  man  himself  could 
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escape.  We  have  already  indeed  recognised  this,  and  the  various  schemes  for  the 
visitation  of  infants  and  for  the  medical  inspection  and  feedmg  of  school  children 

have  resulted.  ,       - 1  1,     r  1  ^ 

But  the  risk  to  public  health  arises  no  longer,  as  m  the  middle  of  last  cen  ury, 
from  recurring  ravages  of  epidemic  disease,  but  from  the  anaemias  and  rickets, 
he  stunted  growth  and  unstable  nerves  of  town  populations,  which  have 
acquired  the  fatal  gift  of  maintaining  and  increasing  their  numbers  without 
reinforcement  from  rural  stocks.  Immigration  from  rural  districts  still  proceeds, 
it  is  true  but  the  births  in  town  populations  always  exceed  the  deaths  in  number. 
The  conditions  of  town  life  must  exercise  some  selective  action  upon  those 
who  come  under  their  influence.  r  ,         ui      •  j  j 

We  have  the  evidence  of  the  Commission  on  the  Care  of  the  Feeble-minded, 
from  which  I  have  quoted,  that  mental  defect  is  relatively  as  prevalent  in  rural 
as  in  urban  districts.  More  recently  the  Certifying  Physician  in  Lunacy  for 
the  Glasgow  Parish  Council  (Dr.  John  Carswell),  has  pointed  out  that  adolescent 
insanity  occurs  most  frequently  where  disease  generally  is  most  prevalent. 

The  statements  are  not,  I  think,  contradictory.  They  may  illustrate  the  action 
of  heredity  on  the  one  hand,  and  of  heredity,  plus  environment  on  the  other.  In 
any  case,  they  broaden  the  field  which  the  Committee  on  Physical  Deterioration 
opened  up  Disease  and  its  effect  on  the  individual  is  claiming  recognition  in 
place  of  disease  and  its  results  in  the  mass,  which  was  the  objective  of  the.  older 
administrative  hygiene,  and  to  meet  this  new  demand  our  administrative  methods 
are  not  adapted.  This,  it  seems  to  me,  is  the  basis  on  which  the  claim  for  a 
Unified  Medical  Service  rests. 

The  infant  and  the  school  child  were  easy  of  access,  and  so  a  beginning  has 
been  made  in  the  visitation  of  infants  and  the  medical  inspection  of  school 
children,  but  the  gap  between  them  requires  to  be  bridged  over,  and  the  period 
of  the  latter  extended  to  early  adolescence. 

Our  knowledge  of  occurring  disease — save  certain  kinds  of  infectious  disease — 
at  the  moment  is  limited  to  those  which  are  fatal.  That  this  is  no  longer  adequate 
is  evident  in  the  inquiries  which  have  been  referred  to. 

Now  a  new  feature  is  likely  to  be  introduced  through  the  National  Insurance 
Bill,  and  we  shall  have  an  opportunity  of  gaining  precise  information  regarding 
the  occurrence  of  disease  among  adults  on  a  scale  unparalleled  in  our  history. 
Also,  incidentally,  it  should  provide  the  beginning  of  a  system  of  Civil  Registra- 
tion, which  for  many  reasons  is  desirable. 

If  all  this  is  to  be  turned  to  public  advantage  and  to  have  a  preventive  value 
against  physical  inefficiency  and  disease,  the  organisation  cannot  stop  short  at 
co-relating  existing  forms  of  statutory  medical  assistance  and  supervision  under 
Poor  Law  and  public  health  authority.  The  voluntary  hospitals  and  medical 
charities  generally,  as  well  as  all  voluntary  agencies  for  health  purposes  should 
have  their  spheres  of  action  defined.  Wasteful  overlapping  occurs  everywhere, 
and  is  an  important  element  in  the  problem.  ' 

The  defects  of  the  past  have  arisen  largely  from  concentration  on  the  house. 
The  new  movement  must  concentrate  on  the  home,  and  on  the  individual. 

Here,  I  think,  is  the  field  where  the  voluntary  visitor  has  unlimited  scope, 
because  the  ground  is  scarcely  yet  broken.  So  we  have  need  for  after-care  com- 
mittees and  infant  health  visitors. 


ca*;!  oil^lr-nury.'"  ^■'"''^■^  country  exceeded  the  number  of 
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In  some  such  manner  only  does  it  seem  to  me  that  we  may  hope  to  make  the 
whole  service  preventive.  Reformation  in  domestic  habits  and  in  home  life 
which  it  is  the  object  of  the  voluntary  visitor  to  bring  about  will  have  a  very 
definite^  preventive  value.    But  the  worker  must  be  trained  for  the  work. 

Unification  of  administrative  areas  is  one  of  the  first,  requirements.  In  Scotland 
our  system  of  local  administration  may  seem  even  more  complex  than  in  England. 
The  palish  is  the  unit  of  administration  for  Poor  Law  purposes,  and  save  in  some 
of  the  larger  towns  is  also  that  of  the  primary  education  authority.  Each  has  a 
separate  organisation.  In  counties  the  local  authority  for  public  health  purposes 
is  the  district  committee;  in  towns  it  is  the  burgh  or  town  counciL  The  area 
of  the  local  authority  in  large  towns  may  include  portions  of  the  area  of  several 
of  the  authorities  for  other  purposes. 


Discussion. 

Lord  Clifford  of  Chudleigh,  who  opened  the  discussion,  said  when  they  were 
on  a  road  and  were  desirous  of  seeing  where  it  was  going  it  was  sometimes  as  well 
to  look  back  upon  the  road  they  had  come,  as  well  as  upon  the  road  they  were  going 
forward  to,  and  if  they  did  that  the  necessity  for  some  unified  medical  service 
appeared  to  be  utterly  conclusive.  In  the  old  days  medical  relief  was  given  to  those 
considered  too  poor  and  too  destitute  to  get  any  for  themselves,  and  a  certain  amount 
of  sanitation  work  was  done,  because  it  was  considered  that  it  was  necessary  for 
the  purpose  of  general  health  and  training  that  it  should  be  undertaken  by  a  public 
service.  Since  then  there  had  been  various  Acts  of  Parliament  passed,  which  left 
obvious  the  necessity  of  having  some  medical  service  for  the  local  authorities  to  deal 
with.  There  was  the  Midwives  Act,  for  instance,  which  prohibited  certain  unqualified 
people  from  practising,  but  omitted  to  make  any  satisfactory  provision  for  properly 
qualified  people.  Then  there  was  the  inspection  of  school  children,  which  provided 
that  education  authorities  should  have  the  medical  inspection  of  the  children  under 
their  care,  but  forgot  altogether  to  provide  any  funds  or  means  for  what  was  to  be 
done  with  the  children  when  they  were  found  to  be  ailing.  On  the  other  hand,  of 
course,  there  was  a  large  public  service  which  aimed  at  prevention ;  there  was  the 
inspection  of  food,  the  sanitation  of  houses,  and  various  other  duties  which  were  all 
lodged  in  public  bodies.  With  all  this  he  thought  it  was  quite  obvious  that  something 
must  be  done.  Then  again  there  was  the  new  Insurance  Bill  of  the  Government, 
which  had  a  very  important  bearing  on  the  point,  because  when  the  State  wished  to 
create  an  insurance  fund  and  guarantee  a  return  for  that  insurance,  there  was  every 
necessity  that  those  who  were  ill  and  sick  should  have  proper  medical  attendance. 
He  would  at  once  express  the  opinion  that  it  was  idle  to  say  that  having  taken  the 
money  from  the  contributors  for  that  purpose,  the  State  could  hand  it  over  to 
anybody  they  liked,  and  say,  "  You  will  get  medical  assistance  from  so-and-so,  and 
whatever  it  is  you  will  have  to  be  satisfied  with  it."  No  State  could  do  that.  Once 
the  State  took  the  obligation— and  rightly  took  the  obligation— involved  in  saying  to 
people,  not  only  that  they  might  insure,  and  that  they  must  insure,  it  was  utterly 
impossible  for  the  State  to  get  rid  of  that  obligation  ;  it  would  have  to  provide  not 
only  medical  care  for  those  who  were  insured,  but  it  would  have  to  see  that  the 
medical  care  which  was  given  was  efficient  and  proper.  (Hear,  hear.)  It  was  a  long 
road  probablv,  but  he  thought  it  must  appear  to  them  as  perfectly  clear  that  they  had 
now  entered 'upon  that  road,  and  go  upon  that  road  they  must.  At  the  present  time 
there  was  no  doubt  that  some  of  these  duties  of  dealing  with  medical  matters  were 
placed  upon  small  authorities  who  were  too  small  properly  to  deal  with  them,  or 
they  were  entrusted  to  entirely  voluntary  efforts,  which  were  likely  to  be  disjointed 
and  overlapping,  and  he  thought  that  the  inevitable  trend  would  be  that  they  would 
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have  to  have  a  general  public  medical  authority  which  would  look  after  both  the  cure 
of  the  sick  and  the  prevention  of  disease,  and  that  probably,  as  most  of  the  writers  of 
the  papers  had  agreed,  the  natural  areas  of  these  bodies  would  have  to  be  those  of  the 
Counties  and  of  the  County  Boroughs.  It  was,  of  course,  difficult  to  say  whether 
the  existing  governing  authorities  in  these  areas  were  to  take  up  the  work,  or  whether 
they  were  to  have  some  other  body  to  do  it.  But  whether  it  was  some  portion  of 
the  existing  bodies  or  new  bodies,  the  whole  medical  system  would  have  to  be 
organised  under  their  supervision  in  some  way,  and  it  would  have  to  be  a  way 
which  would  embrace  everything  that  was  good  and  valuable  and  useful  in  the 
existing  system.  He  hardly  thought  that  the  Insurance  Bill,  as  it  first  appeared, 
pointecTto  anything  which  was  sufficiently  homogeneous  and  sufficiently  practical, 
and  all-embracing  to  satisfy  the  requirements  of  what  they  wanted;  and  he  was 
afraid  that  where  the  system  would  exactly  carry  them  to  was  a  little  difficult  to  see. 
It  appeared  to  him  inevitable  that  up  to  some  limit — which  he  believed  would  be 
determined  not  by  legislative  enactment,  but  by  practical  development — the  care  of 
the  sick  would  devolve  upon  what  he  might  call  this  unified  body,  which  would  to  a 
certain  extent  be  a  State  body.  It  appeared  to  him  unnatural  to  expect,  once  the 
State  took  to  the  general  care  of  those  who  were  infirm  and  ill,  that  the  doctor,  up 
to  a  certain  pcint,  could  hope  to  be  anything  else  except  more  or  less  a  State  official. 
It  had  happened  in  the  case  of  education,  as  the  inevitable  result  of  the  State  having 
taken  over  elementary  education.  From  that  moment  the  teacher  in  the  private 
school  had  been  gradually  dropped  out,  and  his  place  had  been  filled  by  the  State-paid 
and  State-instructed  teacher,  and  it  was  only  when  they  came  to  that  line,  where 
people  would  pay  a  considerable  amount  for  the  sake  of  having  such  instruction  as 
they  wished,  and  which  they  could  control  themselves,  that  the  private  and  independent 
teacher  could  live,  and  he  was  afraid  they  must  look  forward  to  the  day  when 
something  analagous  would  happen  in  the  medical  profession,  and  when  the  sick 
would  be  divided  into  two  classes,  those  who  wished  to  avail  themselves  of  State- 
aided  medical  assistance,  and  those  who  wished  to  depend  entirely  upon  that  which 
they  paid  for  and  controlled  themselves.  In  the  same  way,  he  thought  there  would 
be  very  little  doubt  that  there  would  be  a  tendency  for  the  public  medical  service, 
when  this  unification  had  taken  place,  to  get  a  very  large  control  over  the  hospital 
work  of  the  country.  That  might  be  regretted.  The  hospitals  worked  under  private 
organisation,  and  had  done  extraordinarily  good  work,  and  every  praise  was  due  to 
those  who  had  worked  them  in  the  past,  but  he  thought  that  in  the  future  they  must 
look  forward  to  the  State  and  to  this  unified  medical  body,  whenever  it  was  formed, 
taking  a  very  large  share  of  the  work  with  regard  to  the  hospitals  as  well  as  other 
treatment.  One  word  more,  and  he  had  done.  He  hoped  that  whatever  happened 
in  this  way,  that  they  would  still  have — and  he  was  confident  they  would  have — a 
very  large  amount  of  voluntary  work  and  assistance.  The  subject  itself  was  one 
that  would  always  appeal  to  those  who  were  kindly  and  philanthropic,  and  nothing 
in  the  way  of  State-paid  labour  could  ever  replace  the  energy  and  the  interest  and 
the  sympathy  of  the  voluntary  worker. 

Dr.  G.  F.  BuciiAN  (Medical  Officer  of  Health,  Heston  and  Isleworth  Urban 
District)  thought  that  those  who  had  read  the  papers  and  listened  to  the  explanatory 
statements  of  the  readers  of  them,  must  have  agreed  that  the  need  for  the  unification 
of  the  public  medical  service  had  been  proved.  The  table  in  Dr.  Lyster's  paper 
showed  very  clearly  the  multiplicity  of  authorities  and  agencies  at  work  on  behalf  of 
public  health.  There  were  the  District  Councils,  the  Boards  of  Guardians,  the 
County  Councils,  and  the  voluntary  agencies,  with  which  Dr.  Fremantle  particularly 
dealt.  It  was  also  true  that  these  authorities  did  not  serve  one  master.  For  purposes 
of  public  health  and  for  purposes  of  old  age  pensions,  the  District  Council  served 
under  the  Local  Government  Board ;  for  purposes  of  health  in  workshops  it  served 
under  the  Home  Office ;  for  the  purpose  of  medical  inspection  and  the  health  of 
schoo  children  It  served  under  the  Board  of  Education.  The  Board  of  Guardians 
served  under  the  Local  Government  Board.  The  County  Council  for  public  health 
work  had  some  connection-not  a  very  clear  connection-with  the  Local  Government 
fhp^l^^Af  1  °  ''■''^'''^^  'nspection  was  under  the  Board  of  Education  ;  and  for 
he  control  of  midwives  it  was  under  the  Central  Midwives  Board.  Further,  under 
be  set  un  "^"-"-^^P'''-.- .before  Parliament,  new  authorities  were  proposed  to 
be  set  up,  the  Friendly  Societies  with  their  medical  staffs,  and  the  local  Health 
%rZZ  T  *h.^>^"^edical  staffs,  and  it  had  further  to  be  observed  that  if  the 

1-nendly  Societies  distributed  medical  relief,  they  might  have,  even  in  a  s,  a  1  area! 


228  THE  PREVENTION  OF  DESTITUTION 


twenty  or  tlurt}'  authorities  distributing  medical  relief.  With  these  facts  before 
them,  he  thought  they  would  all  sec  that  the  unification  of  public  medical  s'-rvice 
was  a  pressing  problem  if  public  funds  were  to  be  conserved  and  efficiency  to  be 
mamtamed.  In  considering  any  question  for  the  unification  of  the  public  medical 
services,  it  was  absolutely  necessary  that  they  should  tast  off  any  local  or  parochial 
prejudices  with  which  they  might  be  beset.  This  was  nqt  a  question  of  county  public 
health  administration  ;  it  was  a  national  question,  and  the  practical  question  before 
them,  not  only  as  members  of  the  conference,  but  as  citizens  of  the  Empire,  was, 
how  v/ere  they  going  to  obtain  unity  of  administration  and  unity  of  purpose  for  the 
betterment  of  the  race  ?  Those  of  them  who  had  watched  the  trend  of  local  legislation 
and  had  noted  the  attitude  of  the  Local  Government  Board  towards  local  public 
health  administration  within  the  last  few  years,  and  had  endeavoured  to  gauge  the 
significance  of  the  trend  of  events  could,  he  thought,  see  a  way  out  without  the 
aiecessity  of  handing  public  health  functions  over  to  the  County  Councils  to  perform. 
(Hear,  hear.)  He  referred  to  the  combination  of  areas  for  local  sanitary  purposes, 
and  also  to  the  suggestion  which  had  been  made  that  grants  should  be  paid  for  the 
efficiency  of  public  health  administration.  If  they  accepted  these  two  principles, 
namely,  the  principle  of  combination  of  sanitary  areas  and  the  principle  of  grants  for 
the  efficiency  of  public  health  administration,  together  with  the  need  for  the  unification 
of  the  public  medical  service,  he  thought  that  the  administrative  difficulties  with 
which  they  were  beset  were  in  a  large  measure  solved.  He  agreed  entirely  with 
what  Dr.  Fremantle  had  said  in  his  paper  as  to  the  importance  of  voluntary  agencies 
as  to  their  importance  in  directing  and  advancing  public  opinion,  but  he  thought  they 
must  be  controlled.  At  the  same  time,  it  should  be  possible  to  have  some  safeguai'ds 
by  which  their  independence  would  be  maintained  and  their  vigour  not  in  any  way 
sapped.  As  he  had  said  before,  areas  would  require  to  be  extended  in  order  that 
they  might  be  sufficiently  large  to  have  the  administration  reasonably  efficient.  He 
knew  he  would  be  met  by  the  leaders  of  the  County  Councils  with  the  argument  that 
these  extended  areas  would  run  into  the  areas  of  more  than  one  county.  In  answer 
to  that  he  could  only  repeat  what  he  had  said  before,  that  it  was  not  a  county 
question,  it  was  a  national  question.  It  was  obvious  that  the  best  combination  of 
areas  might  involve  encroaching  geographically,  and  in  an  administrative  sense, 
upon  one,  two,  three,  or  four  counties.  Therefore  it  would  be  distinctly  unwise  to 
commit  themselves  entirely  to  the  county  dogma.  It  was  further  to  be  observed  that 
districts  required  to  be  combined  on  some  uniform  basis,  and  if  grants  were  to  be 
given  in  support  of  efficient  public  health  administration,  areas  obviously  must  be 
comparable,  and  that  was  not  so  with  the  existing  county  areas ;  for  example,  no  one 
would  compare  the  county  area  of  Middlesex  with  Huntingdonshire,  or  some  such 
other  county.  With  regard  to  the  composition  of  local  sanitary  authorities,  he  had 
to  disagree  entirely  with  what  Dr.  Fremantle  had  said  as  to  co-option.  He  thought 
it  was  absolutely  essential  that  the  people  elected  on  local  sanitary  authorities  should 
be  elected  by  popular  vote.    (Hear,  hear,  and  applause.) 

Mrs.  Drake  (Mansion  House  Council  on  Health  and  Housing)  said  she  would  like  to 
say  how  much  she  sympathised  with  Dr.  Fremantle  in  his  wish  to  bring  into  line- 
to  give  a  more  official  standing  to— voluntary  health  agencies  working  in  co-operation 
with  public  health  authorities.  Nowhere  was  this  co-ordination  more  needed  than 
in  London  and  nowhere  more  than  in  London  were  there  greater  possibihties 
for  collecting  the  necessary  voluntary  funds  and  workers  for  efficient  voluntary 
health-promoting  societies  of  this  kind.  Of  course,  the  beginnings  of  such  a  service 
already  existed  to  a  very  considerable  extent,  not  only  in  local  health  societies,  but 
also  in  some  of  the  central  health  organisations  such  as  the  Mansion  House  Council 
of  Health  and  Housing  to  which  she  belonged,  and  the  Social  Welfare  Association 


or  the  Central  Fund  for  Tuberculosis.    These  bodies,  composed  as  they  were  of 
representatives  of  local  authorities  and  voluntary  agencies  as  well  as  members  of 
the  medical  profession,  formed  an  admirable  material  from  which  to  recruit  such  a 
•  .^  r^..  t:-„„,^,,„(-i«  e, i rirtoci-Ari    PprVinnR  one  of  the  greatest  ain 


county  committee  as  Dr.  Fremantle  suggested.  Perhaps  one  of  the  greatest  difficultie 
in  London  wvas  the  reluctance  shown  by  many  Borough  Councils  to  ^^^^^  ".^^  ° 
voluntary  agencies.    When  it  was  for  purely  official  work  there  could  be  no  ^uU 
th-rthe  official  was  the  most  suitable,  and  he  was  a  most  manageable  '"S  rument, 
bu  oi^^tside  o    he  purelv  official  work  and  outside  the  provisions  of  the  Notifica  ion 
of        hs  ^\cts  and  the  Tuberculosis  and  other  orders,  there  was  an  amount  of 
bLler  line  work  which  rendered  necessary  the  co-operation  o  the  public 
^^"  h  voluntarv  agencies  and  hospitals,  and  with  private  practitioners  and  Child,  ens 
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Committees  and  which  involved  all  manner  of  pioneer  experiments  for  which  the 
Commi  tees,  an°  volunteers  were  pre-eminently  suited.    She  ventured  to 

r^est  ?£.t^fTorough  CouS  so  long  as  t^.ey  remained  as  local  health  authonties 
would  take  a  leaf  from  the  book  of  the  London  County  Council  ,n  its  organisation 
rChildren's  Care  Committees,  and  give  a  definite  status  to  committees  of  volunteers 
represSg  health-promoting  agencies,  and  would  give  a  definite  status  to  the 
secretaries  of  such  committees,  either  as  responsible  volunteers  or  possibly  even  as 
p!afd  officials  she  believed  that  a  very  great  impetus  wou  d  be  given  to  voluntary 
effort  which  would  be  very  far  reaching  in  its  results,  directly  and  indirectly,  in 
educating  and  stimulating  public  opinion.  Of  course,  already  many  Borough  Councils, 
did  to  some  extent  subsidise,  or  at  any  rate  provide,  premises  for  the  local  health 
societies,  or  held  consultations  or  something  of  that  kind,  but  the  health  centre 
sucjcjested,  organised  by  this  committee  of  volunteers,  under,  of  course,  the  supervisioa 
of  the  medical  officer  of  health,  must  be  created  on  comprehensive  lines.  There  must 
be  an  organised  staff  of  voluntary  visitors  to  supplement  the  work  of  the ^  official 
health  visitors,  and  to  carry  out  the  work  in  co-operation  with  Children  s  Care 
Committees  and  other  agencies.  And  the  whole  must  be  linked  together  by  a 
central  health  register  for  the  district  so  as  to  avoid  any  possibility  of  overlapping, 
or  what  was  far  worse,  underlapping,  and  in  this  way  the  accumulated  knowledge  of 
local  affairs  might  be  pooled  for  the  common  good.  She  could  not,  of  course,  do 
more  than  suggest  the  merest  outlines  of  such  a  scheme,  but  it  was  towards  some 
such  scheme  as  that  that  she  hoped  the  central  health  organisers  in  London  were 
working,  and  a  scheme  of  that  description  would  receive  a  tremendous  impetus  if 
the  BoTOugh  Councils  of  London  would  give  greater  encouragement  and  more  official 
standing  to  health-promoting  agencies  within  their  district. 

Miss  Constance  Cochrane  (Rural  Housing  and  Sanitation  Association)  said  the 
association  which  she  represented  had,  ever  since  its  formation,  been  working  hard 
for  the  unification  of  the  public  health  service,  and  they  intended  to  work  hard  until 
they  got  it.  Her  experience  fully  bore  out  everything  that  had  been  said  by  Dr. 
Lyster,  and  everything  that  had  been  written  in  his  paper.  The  suggestion  that  had 
always  seemed  the  best  to  them  was  that  the  county  medical  officer  under  the  County 
Council  should  have  a  staff  of  medical  assistant  officers,  and  that  the  inspection  of 
nuisances  should  be  included.  They  also  felt  that  that  expression  so  often  heard, 
namely,  "  permanency  of  tenure,"  amongst  the  medical  profession  was  not  half  as 
desirable  as  the  plan  her  association  suggested,  which  would  offer  a  good  opportunity 
for  the  vounger  members  of  the  medical  profession  to  gradually  improve  their 
positions  and  get  more  responsible  posts  than  if  they  were  simply  tied  for  life  in 
one  district,  a  system  which  often  told  very  badly  upon  the  district  and  on  the  medical 
officer.  A  good  man  might  get  into  a  small  district  where  he  felt  there  was  no 
encouragement,  and  his  energies  were  wasted,  whereas  on  the  other  hand  a  bad 
man  might  by  chance  get  into  a  fairly  good  district,  and  he  might  lower  the  whole 
standard  because  he  happened  to  be  of  a  character  of  not  much  energy  or  desire  to 
get  on.  He  saw  no  prospect  beyond,  and  so  he  remained  where  he  was.  The 
executive  of  her  association  felt  that  in  the  medical  profession,  as  in  all  other 
professions,  they  required  stimulus ;  with  proper  promotion  for  the  best  men  so  that 
they  could  get  to  the  top.  They  thought  also  that  the  present  position  of  district 
medical  officers  was  exceedingly  unsatisfactory.  (Hear,  hear.)  She  was  speaking 
purely  for  the  remote  rural  district ;  it  was  impossible  for  the  money  that  was  offered 
to  command  good  men.  Some  people  might  say  that  this  was  due  to  the  retrograde 
Rural  Councils.  Before  she  was  on  a  Rural  Council  she  did  not  think  much  of 
them,  but  since  she  had  become  a  member  she  had  learned  that  it  was  much  easier 
to  put  everything  right  when  they  were  sitting  at  home  than  when  they  were  really 
in  the  position  of  an  administrator — (hear,  hear) — and  the  real  fact  was  that  these 
Councils  could  not  afford  to  meet  the  enormous  expenditure,  in  comparison  with  the 
smallness  of  their  area,  that  they  must  do  in  order  to  get  the  officials  which  they 
ought  to  have.'  A  paper  was  recently  read  before  the  Sanitary  Institute,  in  which 
the  author  mentioned  that  out  of  seventeen  rural  districts,  in  no  less  than  eight  a 
penny  rate  produced  under  ^100,  and  in  four  between  ;^i5o  and  ;^300,  and  that 
therefore  each  district  found  the  carrying  out  of  the  sanitarv  laws  effectively  by 
means  of  the  rates  quite  prohibitive.  For  this  reason  her  association  did  feel  that 
until  they  got  larger  areas  it  would  be  quite  impossible  to  carry  out  the  sanitary 
administration  in  the  way  that  it  ought  to  be  carried  out,  and  must  be  carried  out, 
if  they  were  to  keep  their  rural  districts  as  they  should  be  kept.    With  regard  to  the 
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overlapping,  this  was  really  deplorable.    In  her  district  there  was  a  child— 


a 


had  been  a  journey  of  thirteen  n.iles  to  see  th^i  ^  ^^^^S!^""^, 

was  decided  to  leave  it  to  the  sanitary  authority  of  the  district.    It  was  reported  a 
the  next  meeting  of  the  sanitary  authority,  and  another  five  minutes  wi?spent  h 
d  cussmg  the_ case,  and  m  giving  orders  for  the  sanitary  inspector  to  see  he  horn" 
I  he  sanitary  mspector  reported  that  the  home  was  in  'a  very  dirty  condition  viy 
unsat.sfac  ory,  and  said  that  it  was  almost  a  case  for  the  GuardiaL  to  take  up  as 
™     TK  -""''^^i^  inspector  had  travelled  four  and  a  half  miles  to  this 

case.  Then  the  relieving  officer  travelled  another  four  miles  to  see  the  child  The 
next  thing  was  that  it  came  before  the  Board  as  a  very  difficult  case,  and  thev 'finally 
decided  to  ask  the  Society  for  the  Prevention  of  Cruelty  to  Children  to  come  in.  The 
officers  travelled  fourteen  miles  to  the  house,  which  was  then  reported  as  being  in 
such  a  bad  condition  that  it  ought  to  be  condemned,  and  the  health  officer  was  asked 
t^o  travel  six  miles  to  it.  They  might  think  that  these  travelling  expenses  were  a 
detail,  but  they  were  not.  (Hear,  hear.)  In  their  rural  distnct  such  trave'llinc^ 
expenses  meant  enormous  sums  of  money,  and  whilst  they  were  longing  for  money 
to  do  what  was  essential  they  had  to  waste  money  upon  that  kind  of  thing.  This 
kind  of  thing  was  going  on  all  over  the  country,  and  if  there  were  such  a  unified 
medical  service,  it  would  be  impossible. 

Mrs.  H.  C.  MiALL  Smith  (Women's  Industrial  Council)  said  that  as  a  representative 
of  the  Women's  Industrial  Council  and  from  her  personal  experience  as  a  member 
of  a  London  vestry  and  of  a  School  Board,  in  both  of  which  bodies  she  served  on 
committees  which  had  control  of  the  medical  officer,  and  also  from  her  work  as  a 
Guardian,  where  she  came  into  contact  with  the  medical  treatment  of  the  poor,  she 
felt  very  strongly  that  some  unification  was  wanted  of  the  medical  service,  and  that 
it  must  come  very  soon.  The  present  arrangement  was  very  EngHsh;  she  did  not 
think  in  any  country  but  in  England  could  they  have  such  a  muddle,  and  it  was  very 
satisfactory  to  know  that  people  were  now  taking  more  interest  and  getting  to  know 
more  what  was  being  done  in  foreign  countries.  The  voluntary  health  agencies 
ought  to  be  under  the  control  of  the  medical  officer,  in  her  opinion,  and  also  the  local 
Health  Committees.  In  some  districts,  unfortunately,  it  was  not  so,  and  as  had 
been  mentioned,  there  were  health  committees  and  health  societies  and  voluntary 
health  committees  acting  quite  independently,  with  a  great  deal  of  overlapping,  and 
very  often  much  ill-feeling,  and  occasionally  these  workers  came  into  conflict  with 
the  health  authority.  In  other  cases  their  reports  were  accepted  as  if  they  were 
official  reports,  and  sometimes  incorporated  in  the  reports  of  the  medical  officer  for 
the  district.  This  led  her  to  another  question  which  she  thought  might  be  tackled, 
and  one  which  some  women  were  feeling  very  strongly,  and  that  was  the  question 
of  health  visitors.  The}'^  certainly  wanted  these  voluntary  health  workers,  and  if 
they  were  unable  to  have  official  health  visitors  they  wanted  them  to  be  properly 
qualified.  (Hear,  hear.)  In  London  already  some  women  had  been  appointed  who 
had  not  any  qualifications,  who  had  not  even  the  qualification  of  being  a  sanitary 
inspector.  The  body  which  slie  represented  thought  this  a  very  great  mistake.  They 
thought  that  whatever  other  qualifications  a  woman  health  visitor  had,  she  should 
have  the  sanitary  inspector's  certificate  as  well.  (Applause.)  In  London  it  was  bad 
enough,  but  in  the  country  it  was  still  worse,  according  to  Mr.  John  Burns 's  Health 
Visitors'  Bill,  which  was  now  before  Parliament.  There,  there  was  no  qualification 
whatever,  except  that  the  local  authority  must  be  satisfied,  and  take  the  opinion  of 
their  medical  officer.  Often  these  small  local  authorities,  as  they  were  arranged  at 
present,  had  a  very  small  amount  of  money,  and  monetary  considerations  were  a 
very  great  thing  with  them,  and  in  the  case  of  a  woman  who  seemed  to  be  fairly 
well  qualified  they  might  even  disregard  the  advice  of  their  medical  adviser— it  had 
been  done— and  appoint  a  woman  for  the  sake  of  saving  money.  That  would  be  a 
very  great  mistake.  All  women  who  served  in  this  capacity  should  have  the  sanitary 
inspector's  certificate,  and  especially  where  there  was  only  one  woman  health  visitor, 
because  if  she  were  denied  the  right  of  entry,  as  she  might  be  in  cases  where  her 
attention  was  most  needed,  she  could  not  enforce  it  unless  she  had  the  sanitary 
inspector's  certificate,  and  she  could  only  report  to  the  medical  officer,  and  another 
sanitary  inspector  would  have  to  be  sent.  She  hoped  that  someone  else  who  knew 
more  about  the  question  from  the  official  side  would  say  something  about  this 
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Dr   Arthur  King  (Watford  Urban  District  Council)  said  ne  wo.um  - - 

emohaticX  to  say  at  first  that  his  sympathies  were  entirely  with  the  proposal  that 
hTd  been  placed  before  them  that  morning  with  regard  to  the  unification  of  the  pubhc 

"edicTse'r^S'  ^unification  which  he  hoped  was  only  the  first  steP      *e  union  o 
remedial  measures  with  preventive  measures  under  the  same  control.    iDUt  tnere 
w^s  one  pSnThe  thought  if  pushed  too  far,  might  endanger  success,  and  that  was 

he  part  wS  was  to%e  played  by  the  larger  urban  distr  cts  m  the  arrangement 
?s  fa  as  he  could  interpret  the  proposals  had  rather  reminded  him  of  a  consuUa  ion 
of  surgeons,  who  had  come  to  the  conclusion  that  because  some  members  of  a  cer  ain 
class  would  be  benefited  by  the  amputation  of  a  limb,  all  the  members  of  that  class 
should  have  their  limbs  amputated,  regardless  of  whether  those  limbs  were  sound 
or  not.  It  was  proposed,  he  believed,  to  remove  freedom  o  action  from  all  sanitary 
authorities,  with  the  exception  of  County  Boroughs,  under  the  County  Council, 
regardless  of  whether  that  freedom  of  action  had  been  exercised  in  a  proper  manner 
in  the  past.  They  must  not  forget  that  the  main  part  of  the  public  health  work  that 
had  bpen  done  in  the  past  had  been  done  by  these  local  sanitary  authorities,  under 
the  advice  and  direction  of  the  local  medical  officers  of  health,  and  he  thought  they 
must  acknowledge  that  that  work  had  materially  contributed  to  the  improvement  of 
the  national  health,  and  he  thought,  in  consequence,  some  consideration  was  due  to 
those  local  sanitary  authorities  in  sketching  the  new  plan.  (Hear,  hear.)  Further, 
in  the  larger  urban  districts,  if  they  considered  the  matter,  public  health  work  must 
of  necessity  be  of  a  local  character,  and  must  be  taken  up  by  the  local  sanitary 
authority  and  local  officials— (applause)— and  the  control,  if  there  were  any,  from 
the  County  Council  must  be  almost  nominal,  and  if  those  sanitary  authorities  were 
superseded  without  asking  their  leave  at  all  and  placed  under  the  control  of  the 
County  Councils,  he  felt  convinced  that  it  would  lead  to  an  immense  amount  of 
friction.  He  thought  the  least  that  could  be  done  was  by  some  scheme  of  unification, 
under  the  County  Council,  to  allow  them  the  same  freedom  of  choice  that  was 
allowed  when  the  Education  Act  was  passed;  that  they  should  have  the  option  of 
relegating  their  duties  to  the  County  Council  if  they  wished,  but  that  they  should 
also  have  the  power  of  retaining  them  in  their  own  hands  if  they  desired  to  do  so. 
This  would  not  interfere  at  all,  he  thought,  with  the  unification  of  the  public  medical 
service.  It  would  only  mean  that  a  few  more  districts  would  be  placed  on  the  same 
footing  as  the  County  Boroughs,  and  be  directly  responsible  to  the  Local  Government 
Board.  He  suggested  this  because  he  thought  some  consideration  was  due  to  those 
bodies  who  had  carried  on  public  health  work  before  County  Councils  were  even 
thought  of. 

Miss  Edith  Maynard  (Inspector,  Medical  Officer  of  Health's  Department,  Leeds) 
said  she  was  in  the  unfortunate  position  of  being  obliged,  under  the  force  of  conviction, 
to  deal  with  a  matter  which  she  felt  would  not  be  very  popular.  There  was  one 
sentence  in  Dr.  Fremantle's  paper  which  ran,  "  The  training  of  the  sick  nurse  is 
the  best  training  for  a  health  visitor."  In  Leeds  she  had  had  experience  in  public 
health  work  for  the  past  twelve  years,  and  she  hoped  that  in  any  case  if  they  could 
not  agree  with  her  that  they  would  try  to  see  her  point  of  view.  She  knew  she  was 
striking  a  jarring  note,  but  personally  she  felt  that  statement  was  not  true,  and  she 
had  reasons  for  it.  First  of  all,  the  training  of  a  nurse  was  a  routine  training ;  a 
nurse  for  three  or  four  years  was  being  taught  to  do  exactly  what  she  was  told.  A 
woman  health  visitor  must  not  do  exactly  what  she  was  told — (laughter) — because 
she  would  not  be  told  anything.  She  did  not  want  any  nurses  who  were  present  and 
who  were  health  visitors  to  think  she  was  saying  for  one  moment  that  they  were  not 
good  health  visitors.  What  she  did  say  was  that  it  required  to  be  an  extremely 
exceptional  woman  who  could  rise  above  that  routine  training  and  the  deadening 
effect  it  had  upon  the  initiative,  for  often  a  public  health  worker  must  have  very 
great  initiative.  .Another  important  reason  was  that  during  that  three  or  four  years 
the  work  of  a  hospital  nurse  was  extraordinarily  hard,  and  she  could  not  follow  all 
the  things  that  were  passing  outside  the  hospital.  If  they  put  the  hospital  nurse  on 
to  health  visitor's  work  and  turn  her  into  the  home  she  was  liable— she  did  not  say 
It  was  always  so— but  her  training  made  her  liable  to  pay  too  much  attention  to  the 
httle  ailments  of  the  family  and  not  think  so  much  of  the  preventive  side  of  the  work. 
On  the  other  hand,  the  hospital  training  taught  her  absolutelv  nothing  that  would  be 
of  any  use  to  her  whatever  as  a  health  visitor.    She  was  not  saving  that  without 
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Unowing  absolutely  what  she  was  talking  about.  They  might  say,  "  Oh  ves  but 
what  are  the  Queen's  nurses?  "  The  Queen's  nurses  were  most  excellent  nurses  • 
they  had  a  most  excellent  training  with  a  good  knowledge  of  physiology  and  hygiene' 
but  It  ^yas  all  of  an  absolutely  elementary  kind.  She  had  had  lo  do  personally  with 
the  traming  of  the  Queen's  nurses,  but  they  were  taught  nothing  at  all  about  baby 
feeding,  etc.  That  was  a  point  they  must  realise.  She  was  not  by  any  means 
askmg  them  never  to  appomt  nurses,  but  what  she  wanted  them  to  realise  was  that 
if  a  nurse  were  appointed  she  must  have  some  qualifications  other  than  those  of  a 
nurse. 

The  Chairman  expressed  the  opinion  that  that  particular  subject  was  not  within 
the  scope  of  the  papers. 

Miss  Maynard  said  it  was  in  Dr.  Freman tie's  paper.  Continuing,  she  said  that 
many  people  seemed  to  think  that  in  being  a  public  health  worker  a  woman  was 
doing  merely  what  was  called  "  baby  "  work.  Health  visiting  could  be  done  by 
anyone  nowadays,  it  was  said.  She  maintained,  however,  that  the  statutory  work  of 
a  sanitary  inspector  was  child's  play  compared  with  the  health  visiting  work,  because 
by  the  latter  they  were  brought  into  touch  with  the  women  in  their  homes.  It  was 
an  insult  to  send  a  woman  to  talk  to  a  working  woman  unless  she  knew  what  she 
was  talking  about.  She  must  be  a  very  skilled  woman  who  would  dare  go  into  a 
working  woman's  home  and  dare  to  give  her  instructions.  A  health  visitor  should 
have  her  certificate  as  a  sanitary  inspector,  and  in  addition  to  that  she  must  know 
all  about  the  handling  of  babies.  She  would  like  to  speak  on  one  or  two  other 
matters.  One  speaker  had  referred  to  border-line  work.  She  did  not  know  what 
they  would  do  without  the  voluntary  agencies  in  that  respect.  They  always  had  to 
know  about  them  and  refer  to  the  border-line  cases,  but  they  wanted  a  very  capable 
person  indeed  to  know  all  about  them  and  to  work  in  with  them  comfortably. 
Another  speaker  had  said  that  we  wanted  voluntary  agencies  because  we  wanted 
human  sympathies.  When  she  heard  that  she  felt  as  if  the  poor  inspectors,  like 
herself,  were  people  without  human  sympathy  at  all.  But  the  fact  was  that  the 
working  classes  did  not  want  to  be  patronised,  and  in  her  opinion  a  working  woman, 
from  a  mother's  point  of  view,  did  not  feel  she  was  being  patronised  when  she  was 
visited  by  the  inspector.  She  knew  she  paid  for  the  inspector,  and  ihey  were  both 
working  women  talking  to  each  other.  In  fact,  the  working  woman  took  a  great 
interest  in  the  inspector  and  had  been  known  to  say,  "  The  young  lady  round  here 
has  gone;  I  hope  she  has  bettered  herself."  It  all  showed  that  they  welcomed  the 
inspector  as  a  woman,  and  because  she  was  a  woman,  and  she  could  assure  them 
that  because  she  was  an  inspector  she  had  not  lost  her  human  sympathies;  in  fact, 
they  became  wider.  (Applause.) 

Dr.  Meredith  Young  (County  Medical  Officer  of  Health,  Cheshire)  referred  to 
the  fact  mentioned  in  Dr.  Lyster's  paper  that  public  health  affairs  in  the  hands  of 
County  Councils  were  vague  and  unsatisfactory.  For  a  very  large  part  of  their  time 
count}'  medical  officers  were  playing  a  game  of  bluff,  and  those  who  were  practised 
hands  at  it  had  often  very  much  fault  to  find  with  the  powers  that  they  possessed 
at  present,  but  they  could  generally  manage  to  work  in  what  they  wanted  to  get  under 
one  heading  or  another ;  whether  it  exactly  fitted  in  with  that  heading  or  not  it  did 
not  matter,  and  so  long  as  they  got  the  work  done  they  allowed  the  District  Councils 
and  the  district  officials  to  go  on  imagining  that  they  had  more  powers  than  they 
really  possessed.  They  could  really  do  all  they  wanted  with  the  exercise  of  the  powers 
they  already  possessed,  and  he  always  thought  that  those  who  asked  for  further  and 
increased  powers  were  the  people  who  did  not  use  properly  the  powers  they  had  at 
the  present  moment.  He  took  exception  to  the  statement  of  Dr.  Lyster  that  each 
public  health  authority  went  along  the  line  of  least  resistance  and  did  things  which 
were  likely  to  be  popular  instead  of  considering  what  work  was  most  urgently  needed. 
Dr  Lyster  was  a  personal  friend  of  his,  and  he  certainly  took  a  strong  exception  to 
this  statement,  and  would  like  to  ask  him  whether  he  knew  what  was  being  done 
under  the  Housing  Act  in  the  matter  of  the  abolition  of  those  abominable  insanitary 
privv  middens,  in  the  construction  of  sewerage  schemes  and  sewage  disposal  works, 
in  the  closure  of  polluted  wells,  in  the  provision  of  water  supply,  and  the  provision  of 
isolation  hospitals.  They  had  a  large  total  of  work  which  public  health  authorities 
had  done,  and  he  did  not  think  they  quite  deserved  censuring  in  that  offhand  fashion 
-(hear,  hear)-and  that  part  of  the  argument  might  have  been  omit  ed.  T  e 
respons  bility  where  public  health  work  was  not  well  done  was  no.  the  fault  of  the 
med?cal  officer,  or  if  it  were,  it  was  the  fault  of  the  conditions  under  which  he  was 
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labouring,  and  the  fact  that  he  had  not  security  of  tenure,  he  dare  not  move  because 
his  bread  and  butter  would  go.  He  came  across  an  instance  a  few  months  ago ;  it 
was  a  small  district  near  Cheshire  where  the  whole  of  the  district  happened  to  belong 
to  a  printing  association.  Most  of  the  houses  belonged  to  them,  and  it  was  a  little 
3-Jd.  Council  of  nine  members,  the  population  being  about  600  or  700.  Every  single 
one  of  the  nine  councillors  were  practically  appointed  by  the  printing  association, 
which  had  control  of  the  whole  place,  and  the  medical  officer  of  health  was  also 
medical  officer  to  the  printing  association.  If  he  moved,  everyone  knew  quite  well 
what  would  happen  to  him.  Could  they  blame  him?  The  man  must  have  some 
regard  for  his  bread  and  butter.  Give  security  of  tenure,  and  without  any  further 
powers  and  without  unification  at  all  they  would  turn  out  work  which  was  quite 
satisfactory.  With  regard  to  the  inspection  of  workshops  and  factories.  Dr.  Lyster 
stated  that  the  position  was  unsatisfactory,  and  that  the  medical  officer  of  health 
had  few  powers  in  such  places.  That  might  apply  to  factories,  where  the  power  of 
the  medical  officer  of  health  v^as  certainly  limited,  but  in  the  matter  of  workshops 
he  had  all  the  powers  he  wanted,  in  his  opinion.  He  might  like  to  have  the  cubic 
feet  of  air  space  and  that  sort  of  thing  to  define,  but  if  he  used  the  powers  he  had 
he  could  deal  with  ventilation,  air  space,  sanitary  accommodation,  drainage,  and 
general  cleanliness,  and  what  more  did  he  want?  If  he  came  across  anything  he 
could  not  deal  with  a  mere  memorandum  to  the  factory  inspector  only  was  necessary. 
With  regard  to  the  voluntary  agencies,  several  people  had  alluded  to  the  necessity 
for  training  the  people  who  went  in  for  voluntary  health  work.  He  had  had  a  fair 
experience  of  voluntary  health  workers,  and  he  must  say  that  he  had  formed  the 
opinion  which  was  expressed  in  Dr.  Fremantle's  paper  towards  the  end,  viz.,  that 
the  work  of  these  workers  was  not  worth  recording  or  talking  about.    (Hear,  hear.) 

Dr.  Fremantle  interrupted  and  said  that  that  was  not  his  expression  of  opinion 
at  all.    His  was  just  the  opposite.  (Laughter.) 

Dr.  Meredith  Young  said  he  was  much  obliged  to  Dr.  Fremantle  for  correcting 
him,  but  towards  the  end  of  the  paper  Dr.  Fremantle  dissented  from  that  view,  and 
that  was  what  misled  him.  He  was  talking  about  voluntary  workers  and  the 
necessity  for  training.  The  greatest  fault  he  had  to  find  with  them  was  that  they 
were  selected  not  so  much  on  account  of  the  possession  of  heads  as  the  possession 
of  hearts  and  purses. 

The  Chairman  said  he  must  ask  the  speaker  to  deal  with  general  principles  as 
much  as  possible  without  going  into  the  small  details. 

Dr.  Young  said  there  was  a  statement  in  Dr.  Fremantle's  paper  which  he  did  not 
understand,  and  if  he  really  meant  what  he  said  then  he  entirely  disagreed  with  it. 
He  said,  "  If  the  direct  work  of  public  health  in  its  various  departments  is,  as  I 
maintain  it  should  be,  entrusted  rather  to  general  practitioners  than  to  specialists 
and  mere  inspectors,  the  relationship  between  the  official  and  private  agencies 
working  for  the  public  health  will  be  much  enhanced."  He  thought  that  those  of 
thern  who  had  had  experience  of  general  practitioners  who  were  also  working  as 
medical  officers  of  health,  was  that  the  combination  of  the  appointments  was  a  very 
bad  one  indeed.  He  knew  men  who  had  relinquished  a  public  health  department 
out  of  sheer  conscientiousness  that  they  could  not  work  the  two  together  successfully. 
There  was  only  one  other  thing  he  should  like  to  say  with  regard  to  voluntary  health 
agencies,  and  that  was  in  a  properly  organised  and  properly  managed  public  health 
scheme  there  should  be  no  room  left  at  all  for  voluntary  agencies.  The  medical 
officer  of  health  had  cast  upon  him  by  the  regulations  of  the  Local  Government 
Board  the  duty  of  inquiring  into  and  doing  what  he  could  to  remedv  all  causes  which 
affected  or  threatened  to  affect  injuriously  the  public  health  of  his  district.  What 
wider  words  did  they  want?  If  put  into  operation  by  a  well-organised  scheme  of 
public  health  inspection  and  treatment  there  would  not  be  much  room  left  for 
voluntary  health  agencies. 

Miss  A.  E  Hall  (Organising  Secretary,  Poplar  Health  Visiting  Association)  said 
S      Tf^     *f  'P^^^^^^^s         had  had  that  morning  the  appointment  of  health 

eTcrof  Sm  Zl  u\       ""'^'^  °'        ^^-^  l^en^eAto  be  to  relate  what 

each  of  them  had  done  and  what  experience  they  had  had,  might  she  say  that  she 
spoke  after  having  had  experience  as  a  nurse,  as  a  midwife  as  an  inspector  of 
midwives,  and  as  a  sanitary  inspector  and  health  visitor,  and  she  totallv  dffa-  eed 
with  the  speakers  who  said  that  the  bed  rock  of  training  for  a  health  visitor  should 
be  a  sanitary  certificate.  (Hear,  hear.)  She  maintained  that  tl  ?  bed  ri:k  the 
foundation  of  a  woman's  training  in  connection  with  public  healt    work  sTouid  be 
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a  nurse  s  training.  She  thought  the  speakers  they  had  heard  on  that  subject  gave 
one  of  the  most  important  reasons  why  this  should  be  so,  and  that  was  that  in  every 
service— army,  navy,  or  medical  service,  take  whichever  they  pleased-the  two  first 
essentials  for  nurses  were  loyalty  and  obedience,  and  she  thought  from  the  way  some 
of  the  speakers  had  spoken  on  the  subject  these  had  been  entirely  absent  from  their 
training.  With  regard  to  the  work  of  the  voluntary  agencies,  might  she  sav  that 
with  the  permission  of  the  Borough  Council  for  whom  she  worked,  she  had  the 
honour  to  be  organising  secretary  of  the  Poplar  Health  Visiting  Association  and 
that  she  believed  they  worked  quite  amicably  together.  There  were  represented  on 
that  voluntary  association  all  the  rehgious,  political,  and  social  bodies  in  the  borough 
and  with  regard  to  the  point  made  by  one  speaker  that  Borough  Councils  seemed 
to  be  against  the  organisation  of  giving  any  status  to  voluntary  agencies  her 
experience  was  that  the  opposition  came  not  from  the  Borough  Councils  but  from 
those  officials  who  had  only  undergone  this  course  of  training  for  sanitary  inspectors. 

Dr.  Bygott  (Medical  Officer  of  Health,  Barking)  said  that  this  subject  was  one 
of  the  most  interesting  and  most  important  that  had  been  brought  forward  of  late 
years.  He  wanted  to  make  this  statement  very  clearly  :  that  the  public  did  not 
receive  from  the  medical  profession  that  assistance  which  they  might  if  the  work 
were  better  organised;  and  he  wanted  them  to  look  for  a  few  moments  at  the 
difference  that  had  taken  place  in  medical  work  during  the  Victorian  era.  In  the 
commencement  of  this  period,  nearly  the  whole  of  the  work  of  this  country  was 
done  by  small  craftsmen,  who  started  and  finished  the  work.  At  the  end  of  that 
period,  nearly  the  whole  of  the  work  was  done  in  large  institutions,  in  which  certain 
bits  were  done  by  those  people  who  were  best  able  to  do  these  little  bits ;  and  that 
was  the  position  to-day.  If  the  public  were  to  receive  the  very  best  assistance  that 
medical  science  was  able  to  give  to  it,  the  work  must  be  done  by  people  who  were 
able  to  do  their  little  bit  in  the  best  possible  way,  i.e.,  the  work  must  be  organised. 
Dr.  Abbott  once  said  that  the  public  health  service  was  like  a  regiment  of  colonels, 
and  that  the  Poor  Law  service  was  practically  a  regiment  without  any  officers  at 
all,  and  therefore  it  was  desirable  to  put  both  these  together.  The  whole  situation 
as  regarded  medical  treatment  had  been  changed  by  the  introduction  of  the  Insurance 
Bill,  and  he  would  ask  them  to  think  for  a  moment  upon  the  position  of  the  private 
soldier,  i.e.,  the  general  practitioner.  That  man  was  working  under  conditions 
which  meant  that  he  was  not  able  to  do  his  duty  to  the  public.  He  said  that  as  the 
result  of  seven  years'  experience  in  a  very  large,  poor  district.  A  medical  man  was 
not  able  to  lend  that  assistance  to  the  public  which  he  would  like.  For  instance,  he 
had  no  leisure.  If  they  wished  to  do  anything  successfully,  they  must  organise  well, 
and  that  meant  they  must  have  leisure.  The  general  practitioner's  life  was 
distressful,  and  one  of  unceasing  toil.  He  need  not  labour  the  question  as  to  the 
pecuniary  position,  but  from  an  intimate  knowledge  of  the  subject,  he  knew  that  it 
was  very  lamentable.  He  did  not  say  that  with  a  view  to  encouraging  the  Friendly 
Societies  to  try  and  take  advantage  of  that  poor  person's  need. 

The  Chairman  said  he  was  not  quite  clear  how  this  exactly  had  a  bearing  upon 
the  subject  before  them  of  the  need  for  the  unification  of  the  public  medical  service. 
Perhaps  it  would  develop  later.  (Laughter.) 

Dr.  Bygott  said  he  thought  it  did  have  a  bearing  upon  the  papers,  because  in  the 
medical  service,  if  the  private  soldier  

The  Chairman  said  he  quite  followed  the  speaker's  argument,  but  thought  he 
should  manage  to  bring  it  within  a  narrower  basis. 

Dr.  Bygott  replied  that  he  would  make  it  very  brief.  The  position  was  as  he 
had  stated  it.  They  would  have  to  work  this  scheme  practically  with  the  help  of 
the  private  soldier,  and  that  man  must  work  under  conditions  which  would  enable 
him  to  do  his  best  for  his  patient.  As  he  was  saying,  in  the  first  place  that  man's 
life  was  made  burdensome  on  two  grounds.  First,  because  of  the  carelessness  of 
his  patients,  who  were  continually  sending  for  him  at  all  hours.  Under  ihe  Insurance 
scheme,  it  must  be  definitely  laid  down  that  all  work  that  was  done,  so  to  speak, 
out  of  hours,  must  be  treated'  as  emergency,  and  must  be  paid  for.  The  second  thing 
was  that  a  great  deal  of  his  time  was  taken  up  by  dealing  with  midwifery  work,  in 
connection  with  which  his  position  was  somewhat  anomalous.  It  was  absolutely 
necessary  that  a  woman  in  child-birth  should  be  provided  with  a  trained  midwife, 
and  that  the  doctor  should  simply  supervise.  It  was  most  necessary  liiat  their 
attention  should  be  directed  to  this.    It  had  often  been  said  that  they  ought  to 
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abolish  quackery.    If  attention  was  properly  directed  to  this  they  could  abolish  the 
quack  simply  by  supplying  good  and  proper  medical  assistance  for  the  people. 
^  The  Chairman  said  he  was  afraid  he  must  really  rule  that  the  speaker's  remarks 
were  not  quite  directed  to  the  matter  under  discussion.    He  quite  understood  that  it 
might  be  the  basis  for  a  very  interesting  argument,  but  it  was  so  large  a  basis. 
Dr  Bygott  said  he  thought  he  had  better  not  weary  the  meeting  any  longer. 
Mrs.  Deane  Streati.-ikld  (President,  Women  Sanitary  Inspectors'  Association)  said 
she  would  not  keep  the  meeting  more  than  a  few  minutes.    She  had  been  immensely 
interested  in  what  had  been  said  upon  the  need  for  unification  and  reorganisation  of 
the  public  health  service.    She  agreed  that  it  was  a  national  matter,  and  she  wanted 
to  refer  to  one  point  in  Dr.  Chalmer's  paper,  where  it  seemed  to  her  that  he  put  his 
finger  upon  the  most  important  development  which  had  recently  occurred  in  public 
health  service,  namely,  that  the  work  had  become  personal ;  a  matter  of  dealing  with 
the  individual  rather  than  with  the  environment.    If  that  were  the  case,  they  mus^- 
inevitably  include  in  the  public  health  service  the  large  feminine  contingent  of  health 
workers.'   She  pleaded  that  this  large  element  of  women  workers  coming  into  this 
public  health  service  should  be  properly  organised,  and  should  come  in  on  a  proper 
basis.    The  desire  to  improve  existing  conditions  and  to  deal  especially  with  the 
dilBculties  in  the  home  itself  had  resulted  recently,  she  was  afraid,  in  the  rushing 
into  the  public  health  service  sometimes  of  inexperienced  workers,  and  sometimes 
of  workers  who,  though  in  other  ways  they  might  be  thoroughly  capable  people,  were 
not  thoroughly  trained.    If  this  continued  it  would  result  in  the  existence  of  a  large 
body  of  workers  who  would  ultimately  represent  vested  interests,  and  it  would  be 
very  difficult  to-  get  rid  of  them  or  to  raise  their  status.    Consequently,  she  implored 
those  who  were  considering  this  question  of  the  unification  of  the  public  health 
service  that  they  would  really  set  their  minds  upon  the  position  of  the  women  health 
workers,  their  status,  and  their  qualifications.    Personally,   as  representing  the 
Women  Sanitary  Inspectors'  Association,  she  thought  they  should  have  legal  status 
with  a  right  of  entry,  which  would  make  them  officials  with  a  sense  of  responsibility 
which  they  could  not  get  from  a  person  who  had  not  got  that  power.    Most  of  Jihe 
women  who  were  interested  in  public  health  service  felt  the  same,  and  she  could 
only  ask  those  who  were  going  into  this  matter  to  consider  very  carefully  whether  it 
was  wise  to  allow  a  quantity  of  people  to  come  in,  who  were  kindly,  good,  and 
friendly  wom.en,  and  would  be  excellent  voluntary  workers,  but  many  of  whom 
should  not  be  admitted  as  officials  and  as  health  visitors.    Health  visitors  should  be 
properly  qualified,  and  to  be  effective  should  also  have  a  proper  status.  (Applause.) 
She  most  earnestly  asked  the  meeting  to  believe  that  a  woman  did  not  become  less 
kindly  and  less  friendly  because  she  was  an  official.    She  could  assure  them,  working 
as  she  had  done  for  the  last  sixteen  years  among  all  classes  of  industrial  workers  as 
a  sanitary  inspector  and  as  senior  Inspector  of  Factories,  that  this  was  not  so,  and 
that  a  woman,  when  an  official,  was  no  less  careful  and  had  no  less  tact  and  general 
sympathetic  qualities  than  when  she  was  merely  an  honorary  official. 

The  Chairman  said  he  was  afraid  that  if  the  last  speaker  had  continued  he  would 
have  had  to  rule  her  out  of  order  on  somewhat  the  same  lines  as  her  predecessor, 
and  he  must  ask  those  about  to  engage  in  the  discussion  not  to  deal  with  a  particular- 
point  or  particular  class  distinctions  or  particular  class  qualifications,  but  merely  to 
use  this  sort  of  argument  as  an  illustration. 

Mrs.  Roger  Green  (Burton-on-Trent  Health  Society)  said  they  were  all  anxious  to 
do  something,  but  she  thought  there  was  a  little  too  much  tendency  to  throw  over 
some  of  those  agencies  which  were  doing  their  best  before  this  unified  proposal  had 
really  come  into  being.  In  Burton  they  had  tried  to  bring  unity  about,  they  had 
constructed  the  Burton  Health  Society  on  unified  lines  as  far  as  they  had  been  able 
M  r  r<^l^  c  ^'^^^^^^s  practically  a  council  of  social  welfare.  They  had  the 
Medical  Officer  of  Health  at  the  top,  they  had  their  Education  Authority,  they  had 
the  Guardians  they  had  their  Health  Committee,  and  they  had  all  their  charitable 
organisations  brought  into  one  common  council.  They  heard  a  great  deal  said 
against  the  voluntary  worker.    They  must  remember  that  owing  to  the  difference  in 

IZf  f f "r ^u"''  °^  best  intentions  had  a  consideJab le 

arnount  of  leisure  and  what  were  they  going  to  do  with  that  leisure?    It  was  a  very 
senous  responsibih  y  ,f  they  were  going  to  be  abolished  altogether.    What  were  thev 
going  to  do  with  their  time?    (Laughter.)    They  might  laugh,  but  if  they  dTd  no^ 
S  If,r  Ti^^^""""  ^'^"^^th'^g  "s<^f"l  to  clo,  they  woufd  do  something  that  was  no 
useful.    They  were  very  few  now  at  Burton-on-Trent,  and  it  was  perhaps  mp  uden 
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for  her  to  speak,  but  they  did  try  to  let  the  professional  do  the  professional  work 
Ihey  tried  to  let  the  health  visitor  do  her  work,  and  owing  to  the  fact  that  they 
could  not  get  more  money— they  could  even  not  get  as  much  money  with  the  present 
state  of  public  things  as  was  spent  to  water  the  roads— the  voluntary  worker  came 
in  to  fill  the  gap,  and  she  thought  they  had  been  very  useful  members  of  society  so 
far.  (Hear,  hear.)  The  whole  thing  was  in  the  transitional  stage,  and  the  point  to 
be  puzzled  out  was,  where  was  the  voluntary  worker ' coming  in? 

Councillor  C.  J.  Scott  (Northampton)  said  that  the  point  upon  which  he  wished 
to  speak  was  the  relation  of  the  public  service  to  the  voluntary  service,  and  he  hoped 
to  say  a  few  words  upon  what  were  the  best  means,  in  his  judgment,  of  removing 
the  destitution  which  had  been  so  marked  a  cause  of  ill-health  and  also  of  the 
inability  of  the  public  health  service  to  deal  with  it  effectively.  He  had  been  very 
much  puzzled  to  observe  the  antagonism  between  the  spirit  of  the  public  health 
service  and  the  spirit  of  the  voluntary  service.  He  thought  it  might  be  attributed 
to  the  fact  that  the  first  work  of  public  authorities  when  they  were  first  organised  was 
more  or  less  repressive.  The  fundamental  work  of  public  authorities  was,  first  of 
all,  the  organisation,  he  believed,  of  the  police  force.  That  was  one  of  the  first 
public  services,  and  it  was,  in  a  sense,  repressive,  and  for  a  long  time  the  work  of 
public  authorities  had  been  to  compel  certain  sections  of  the  community  to  do  things 
that  they  ought  to  do  and  which  formerly  they  had  neglected  to  do.  Thus  the  various 
sections  of  the  community  that  the  public  authorities  were  dealing  with  developed  a 
feeling  of  antagonism  between  the  individual  members  and  the  collective  powers  of 
the  community,  but  during  recent  years  the  conception  of  the  work  of  public 
authorities  had  very  considerably  altered.  It  had  been  aided  by  the  introduction  of 
the  idea  that  public  authorities  should  take  upon  themselves  the  duty  of  dealing  with 
the  position  of  the  people  and  making  them  better  and  happier,  and  that  had  to  a 
very  considerable  extent  introduced  a  new  spirit  into  the  public  service.  It  had 
developed  into  a  kind  of  noble  and  sacred  feeling,  which  influenced  the  best  of  the 
voluntary  workers  to  help  in  connection  with  the  solution  of  the  problem  of  misery 
to-day,  and  he  looked  for  an  increase  of  that  spirit  as  public  authorities  undertook 
more  and  more  of  the  work  of  the  amelioration  of  destitution  and  the  prevention  of 
disease.  Therefore  he  thought  that  in  time  this  antagonism  between  the  voluntary 
w-orker  and  the  public  health  service  would  cease  by  the  public  health  service  being 
bound  together  by  the  best  spirit  of  voluntary  service,  and  he  thought  there  was  every 
reason  to  expect  that  that  would  be  so  from  the  evidence  during  that  conference.  He 
noticed  that  the  medical  gentlemen  had  indignantly  repudiated  any  suggestion  that 
when  a  doctor  becaine  a  servant  of  the  public  authority  he  lost  any  of  his  humanitj^ 
or  of  his  desire  to  do  good.  All  that  morning,  also,  they  had  heard  from  certain 
ladies  who  had  addressed  them  that  the  workers  looked  upon  the  public  health  visitors 
as  their  friends  and  welcomed  them  enthusiastically  and  did  all  they  could  to  benefit 
by  their  instruction  and  advice,  and  therefore  he  thought  that  in  time  the  voluntary 
service  would  be  superseded  by  the  public  service,  and  that  the  spirit  of  the  voluntary 
worker  falling  upon  the  public  service  would  lead  to  such  an  efficiency  that  voluntary 
workers  would  be  unnecessary,  because  the  public  generally  would  be  prepared  to 
supply  all  the  funds  necessary  in  appointing  sufficient  health  visitors,  and  sufiicient 
public  servants  to  do  all  the  work  required.  The  problem  had  been  raised  by  a  lady 
speaker  as  to  what  certain  members  of  the  leisured  classes  would  do  with  their 
time  He  was  afraid  that  idleness-the  want  of  ability  to  use  their  time  properly- 
must  be  regarded  as  one  of  the  penalties  of  the  possession  of  great  wealth,  which  was 
inevitable  under  the  circumstances,  to  a  very  great  extent. 

The  Chairman  intervened  with  the  remark  that  the  speaker  was  rather  trench^^^^ 
upon  social  questions  of  very  great  interest  but  not  quite  material  to  the  particular 
Qiihiert  of  a  unified  medical  service.  , 

Mr  Scorr  said  he  was  entirely  in  favour  of  the  unification  of  the  public  medicaj 

to  be  used  for  the  amelioration  of  social  conditions  ^nd  bettering  ti  e  organic 
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;n£?  that  conference,  which  was  a  conference  upon  the  subject  of  destitution  from  the 
pulltlJeaUhToln^^  view,  he  thought  they  would  not  do  -y  harm  .f  hey  coked  a 
Httle  IS  a  previous  speaker  had  said,  upon  the  road  along  which  they  had  traveueu. 
In  i85?tL'  werage  death-rate  in  England  and  Wales  was  23  per  '.^oo  per  annun  ; 
n  iSytit  was  reduced  to  21  per  1,000,  and  13.5  pcr  i.ooo  was  he  average  death-rate 
o"  Enlland  for  the  past  year!  He  contended,  therefore,  that  the  samtary  service,  as 
cirded  out  ^  the  pVesent  moment,  and  as  had  been  carried  out  during  those  years, 
had  done  a  large  amount  to  prevent  destitution  by  the  improvement  of  P"hhc  healt 
as  shown  bv  those  figures.  (Applause.)  In  1854  the  first  Nuisance  Removal  Act  ^as 
oassed  In  187^  the  first  real  amendment  for  the  urban  districts,  other  than  London, 
was  made  to  that  Act,  and  an  immediate  improvement  took  place,  and  since  he 
London  administration  had  been  improved,  in  consequence  of  the  1S91  Act,  they  had 
been  able  in  the  country  and  in  England  generally  to  reduce  the  death-rate  to  13.5 
per  I  000  He  did  not  claim  that  all  had  been  done  in  dealing  with  the  environment 
of  the  home,  but  he  did  ask  them  not  to  forget  that  with  regard  to  the  environment 
of  the  home  officers  were  appointed  under  both  these  Acts,  namely,  the  medical  officer 
of  health  and  the  central  inspector  (or  the  Inspector  of  Nuisances)  and  that  these 
officers  had  been  daily  engaged  in  carrying  out  this  work.  ^    ,     ,  ^ 

Mr.  Montagu  Harris  (Secretary.  County  Councils'  Association  of  England  and 
Wales)  said  he  wanted  to  say  a  few  words  on  the  one  main  point  of  the  question 
which  was  before  the  meeting.  It  seemed  to  him  that  there  was  a  unanimous 
agreement  that  it  was  desirable  that  the  public  health  service  should  be  unified,  but 
there  was  not  quite  so  much  unanimity  as  to  the  question  of  the  unit  of  area  for  this 
unification.  As  regards  the  great  towns,  of  course,  there  was  no  question.  As  the 
Medical  Officer  of  Health  for  Acton  pointed  out,  the  desirability  of  the  unification 
within  a  great  town  was  agreed,  and  no  one  would  suggest  anything  but  the  area  of 
that  town  as  the  area  which  should  be  used  for  the  purpose  of  this  unification  ;  and 
it  seemed  so  obvious  that  one  was  surprised  that  in  the  great  towns  that  unification 
had  not  already  been  brought  about.  With  all  our  pride  with  regard  to  the  sanitation 
of  this  country,  it  was  surprising  to  find  that  in  other  countries  that  unification  had 
been  carried  out  :  in  Milan  and  elsewhere  the  whole  of  the  sanitary  arrangements  of 
the  town  were  gathered  together  under  one  roof.  But  when  they  came  to  the  question 
of  the  counties  the  matter  w-as  a  fittle  different,  and  here  he  was  afraid  he  must 
admit  that  as  far  as  the  speakers  that  morning  were  concerned,  the  counties  had 
rather  had  the  advantage  in  number  at  any  rate.  Dr.  Buchan  took  the  other  side 
and  spoke  for  the  District  Councils.  He  said  they  must  look  at  the  matter  not  from 
the  county  point  of  view  but  from  the  national  point  of  view.  ?Ie,  personally,  must 
.admit  that  those  who  spoke  on  behalf  of  County  Councils  were  thoroughly  prejudiced 
and  biassed,  and  yet  at  the  same  time  they  did  think  they  were  speaking  from  the 
national  point  of  view.  They  believed  that  their  solutions  were  from  the  national 
point  of  view ;  Dr.  Buchan  considered  that  his  also  were  from  the  national  point  of 
view,  and  they  must  put  it  before  those  who  were  thoroughly  unprejudiced  and 
unconnected  with  either  authority  to  judge  between  them.  Of  course,  there  was  the 
great  dififlculty  that  the  counties  in  England  differed  very  largely  in  area;  some  of 
them  covered  a  very  great  amount  of  space,  and  it  was  sometimes  found — sometimes 
considered,  at  any  rate — that  the  centre  was  a  little  too  far  from  the  circumference. 
But  to  take  Dr.  Buchan 's  point,  the  joining  together  of  sanitary  districts  for  the 
purpose  of  forming  the  unit  of  administrative  area  in  which  the  public  health  service 
was  to  be  under  one  control.  Perhaps  it  might  be  considered  a  small  thing,  a  matter 
of  sentiment.  The  Council  areas  were  known — the  district  areas,  he  ventured  to 
say,  were  not — and  the  question  of  sentiment  or  pride  in  the  area  to  which  thoy 
belonged  might  often  go  as  far  as  competition  between  the  different  areas.  The 
Devonian  was  very  proud  of  Devonshire,  and  wished  it  to  be  better  than  any  other 
county,  and  so  on,  but  he  questioned  very  much  whether  there  were  many' people 
who  looked  upon  their  district  area  in  the  same  way  that  counties  were  looked  upon. 
Then  there  was  the  further  point  that  the  object  of  this  unification  was  wholly 
co-ordination,  and  co-ordination  not  only  of  one  but  of  all  public  services.  Public 
Health  must  overlap  with  a  lot  of  other  services  administered  by  the  County  Councils 
and  It  was  surely  inconvenient  to  complicate  matters  more  than  they  were  at  pre^^ent! 
Ihey  wanted  unification  and  simplification  at  the  same  time,  and  surely  to  bring  all 
the  public  services  as  far  as  possible  together  must  be  a  practical  measure,  a  work 
tor  the  good  of  the  community  as  a  whole.  He  took  the  county  area  because  nobody 
Avanted  to  abolish  the  County  Councils  altogether.    It  would  be  a  very  difficult 
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°^  ^^"'^^'■y  P^^'^'-s  that  they  had  at  present 

and  liand  them  over  to  newly-created  bodies  made  of  a  combination  of  Srious 
areas  which  were  already  somewhat  artificial  in  character.  But  to  put  all  tS 
services  under  the  County  Council  did  not  by  any  means  imply  that  these  services 
were  all  to  be  earned  out  direct  by  the  County  Council,  nor  d  d  it  imply  that  all  the 
separate  interests  of  the  localities  were  to  be  overlooked.    (Hear,  hearV  He  could 

h'^  'Ti^""^  T        ^^^"^  °f        ^'^""ty  Council;  to  in  erfere  S^th 

the  executive  work  of  the  large  urban  districts.  But  with  regard  to  the  rural 
districts,  the  question  of  co-ordination  was  very  important,  and  the  difficulties  which 
had  been  pointed  out  as  to  the  amount  of  rate  which  could  be  arranged  and  the 
amount  of  payment  which  could  be  made  to  the  medical  officers  and  so  forth  were 
all  matters  which  required  to  be  taken  into  consideration.  Dr.  Fremantle  had 
referred  to  the  fact  that  in  Scotland  the  District  Committees  were  the  sanitary 
authorities,  and  those  who  had  not  reason  to  look  at  the  administration  in  Scotland 
may  have  thought  that  they  meant  the  same  thing  as  that  the  District  Councils  in 
Ungland  were  the  sanitary  authority,  but  they  were  absolutely  and  entirely  different  • 
and  he  must  say  that  it  seemed  to  him  in  some  respects  that  Scotland"  was  more 
fortunate  in  its  legislation  than  what  was  generally  called  the  "  predominant 
partner. The  District  Committees  in  Scotland  were  not  entirely  independent  bodies  • 
they  were  practically  committees  of  the  County  Councils  formed  of  members  of  the 
County  Councils,  together  with  members  appointed  by  the  Parish  Councils  within 
their  own  particular  areas,  and  these  committees  carried  out  the  executive  work 
within  their  own  areas,  but  they  reported  directly  to  the  County  Council;  con- 
sequently the  County  Council  was  able  to  co-ordinate  all  their  work.  That  seemed 
to  him  a  practical  method  of  carrying  the  matter  out— more  practical  than  the 
method  of  having  entirely  independent  bodies,  independently  elected  and  without  any 
direct  connection  with  the  larger  authorities  which  covered  the  same  area.  And  there 
was  yet  one  more  point,  and  that  was  that  if  the  small  sanitary  authorities  continued 
to  be  looked  upon  as  more  or  less  independent  sanitary  authorities,  independent  of 
the  County  Councils,  and  connected  direct  with  the  Local  Government  Board, 
there  was  a  very  great  fear  that  local  government  would  suffer  very  considerably. 
The  large  County  Councils,  the  larger  County  Boroughs,  and  the  large  towns  were 
better  able  to  stand  up  for  themselves ;  the  smaller  authorities  were  not,  and  it 
seemed  to  him  that  when  they  showed  themselves  ready  to  hand  themselves  over 
body  and  soul  to  the  Local  Government  Board  rather  than  to  admit  any  control  by 
the  County  Council,  they  were  endangering  altogether  the  principle  of  local  govern- 
ment in  this  county  to  which  we  were  very  much  attached  and  which  was  the 
admiration  of  other  counties.  That  was  one  reason  why  he  thought  the  County 
Council  should  be  brought  in  in  some  way  or  other  in  all  these  matters.  It  would 
help  enormously  in  co-ordination,  because  without  an  enormous  increase  in  its 
officials  and  its  buildings  the  Local  Government  Board  could  not  possibly  cover 
everything  directly  in  an  effective  way  or  obtain  the  variety  of  information  which  it 
would  be  necessary  to  get  together  from  the  different  localities  to  keep  an  eye  on 
everything  that  was  going  on.  The  County  Council,  as  an  intermediate  authority, 
could  do  this  far  more  easily.  It  did  not  want  to  interfere  with  the  executive  affairs  of 
the  larger  Local  Authorities,  but  as  a  supervisory  body  it  could  help  very  considerably 
the  work  of  the  minor  authorities  as  an  intermediary  between  them  and  the  Local 
Government  Board,  and  be  the  best  safeguard  against  that  centralisation  which,  in 
one  or  two  quarters,  was  creeping  into  our  administrative  system  and  which  all 
interested  in  the  local  government  of  this  country  and  in  its  history  would  wish  to 
avoid. 
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